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Personal 
K. BENTON, M.D., retired on 
October 1, 1953, from active 
with the 


Com 


after many year 
tern Union Te egraph 
ny in New York City. PAUL K. 

RAND, M.D., on the same day, 

Medical Director 


formerly identified w 


appointed 
RAND Wa 
the Travelers In 
pany of Hartford, 


urance Com- 


Connecticut 


part D. HALLEY, Associate Di 
rector of the Bureau of Indus 
Hygiene, West Virginia 
Department of Health, ha 
appointed Industrial Hy 
Standard Oil Com 


trial 
State 
been 
gienist for the 
pany of Indiana, with headquar 
ters in Chicago. He will be at 
tached to the Medical Department 
of the 
charge of the development of an 
hygiene The 
assignment include a of the 
Standard Oil Company of Indiana 
operations = in 15 tern 
tates, from Indiana to Wyoming 
North Dakota to Mis 


company and will be in 


industrial program 


midwe 


and from 


ourtl 


M.D., Indian 
awarded a 
Outstanding Ser 
vice” by the Commit 
tee for Employment of the Physi 
Handicapped. DR. LAMB has 
President of the Central 

‘ Society of Industrial Med 
icine and Surgery, and is now on 
it Board of 


?MMETT B. 
apolis, has 
Citation for 


LAMB, 
been 


Governor’ 


(,overnors 


MERICAN Association of Indus 

dustrial Nurses ha estab 
lished Nurses 
Journal. This was evolved from 
the previous AAIN Newslette 
Ihe first 1 the new journal 
tober, 1953. It is 
industrial nurses 
membership; an 


its own Industrial 


appeared in Oc 
available to 
\AIN 


$10.00 


through 
nual due 


[ TNIVERSITY of California, Stan 


ford University School of 
Medicine, the San Francisco Med 
ical Society, and the Western In 
dustrial Medical Association were 
ponsors of Seminars in Occupa 
Health given by the U.C 
University Extension, October 
14-21, and November 4, 1953, at 
San Francisco. The faculty spe 
cialists in Occupational Medicine 
DRS. RODNEY R. BEARD, CHRIS 
rOPHER LEGGO, RUTHERFORD I 
JOHNSTONE, LEON LEWIS, CHARLES 
HENRY HINE, JOHN KIRKPATRICK, 


tional 


were 
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HENRY 
P Quincy, Mass 
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Simplex 
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International Shee Co 
Nashua, N 

Component Society of the 

Medical Association. 


Industrial 
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and BERNARD TEBBENS. The other 
members of the faculty included 
distinguished physicians and spe- 
cialists in industrial medicine, in 
dustrial hygiene, safety, compen- 
ation, and rehabilitation 


| IBERTY Mutual Insurance Com 
* pany was the recipient of the 
Industrial Health Award of the 
Houston Chamber of Commerce 
for “outstanding contribution in 
the field of industrial health,” 
presented October 1-3, 1953, at 
Houston, Texas. WILLIAM H. SEY- 
MOUR, Vice-President and Man 
ager, Loss Prevention Depart 
ment, Liberty Mutual, accepted 
the Award for his company 
From the citation: “Liberty Mu 
tual Insurance Company is known 
for its significant contributions 
to the rehabilitation of those 
whose skills and abilities would 
otherwise be iost to industry. The 
rehabilitation centers it main- 
tains and the activities of its 
corps of specialized workers aré 
continuously restoring medical 
losses to industry. In so doing 
they succeed as well in restoring 
to the handicapped the incalcul 
able benefits of self-reliance that 
come with the opportunity to 
earn a living once again. Impor- 
tant as this is to all concerned, 
it is equally important to indus 
try thinking, with the result that 
this activity has become increas- 
ingly important in industrial 
health. If this were all, it would 
still merit our award for out 
tanding accomplishment in _ in- 
dustrial health. Actually, the ac- 
complishments of Liberty Mu- 
tual Insurance Company in re 
habilitation are but an outward 
expression, although an outstand- 
ing one, of the basic motivation of 
all of the efforts of this company 
in industrial health. These ac- 
complishments indeed express a 
philosophy in human relations 
which has come to be known by 
a special and altogether appro 
priate term, ‘HUMANICS’: Liberty 
Mutual’s own watchword, 
it includes the entire area of 
health practices in industry where 
human interests are concerned 
Accordingly we find Liberty Mu 
tual’s philosophy expressed in a 
large and active department with 
in its organization, a department 
for the development of improved 
practices in human engineering 

humanics, indeed in which 
problem research for all forms of 
medical loss prevention takes equal 
place with interest in rehabilita 


since 





Florida Association of Industrial 
and Railway Surgeons 


Officers 
Joun H. Mrrcneu, M.D., President 
241 W. Ashley St., Jacksonville 
M.D., President-Elect 
West Palm Beach 
Vice-President 
)37 % Ave., Miami 
HN H. Mircuet., M.D., Secretary- 
Treasurer 
24 W. Ashley St., 
Directors 
H. Bowen, M.D 
2000 Park St., Jacksonville 
A. Lockwoop, M.D 
East Coast Hospital, St 
F. D. Gray, M.D 
12 N. Rosalind Ave., Orlando 
J. ¢ Davis, M.D 
P.O. Box 465, Quincy 
Component Society of the 
Medical Association. 


Jacksonville 


Augustine 


Industrial 





Association of Mine Physicians 
Officers 
Geo. W. Eastey, M.D., President 
Williamson, West Virginia 
M. Howarp, M.D., Vice-President, 
Harlan, Kentucky. 
C. Lawson, M.D., Secretary-Treasurer, 
Williamson, West Virginia 
W. R. Lunpby, Executive Secretary, 
Offices: Williamson, .. Va 
Pineville, Ky 
Committee on Organization 
R. O. Roosrs, M.D., Chairman, 
tluefield, W. Va. 
Haxgsuearcer, M.D., Norton, Va 
E. Ausmus, M.D., Jellico, Tenn 
Bennett, M.D., Algoma, W 
Moors, M.D., Keen Mountain, 
Perry, M.D., Jenkins, Ky 
BLACKBERRY, M.D., Louisville, 
ani. A. Grote, M.D., Huntaville, 
N. Carmraway, M.D., Birmingham, Ala 
Component Society of the Industrial 
Medical Association. 





Industrial Medical Association 
of Philadelphia 
Officers 

F. B. Lananan, M.D., President 
Electric Storage Battery Company 
Philadelphia 

Wiutiam D. Frazier, M.D., President-Elect 
The Baldwin-Lima-Hamilton Corp. 
Eddystone, Pennsylvania 

Norsert J. Roperts, M.D., Secretary 
Pennsylvania Railroad 
1617 Pennsylvania Blvd. 
Philadelphia 

Apert J. Snyper, M.D., Treasurer 
Newton Square, Pennsylvania 


Directors 
Herneicu Barossa, M.D. 
Jefferson Medical College 
Philadelphia 
Laurence P. Davin, M.D. 
Philadelphia Quartermaster Depot 
Philadelphia 
Guenn 8. Everts, M.D. 
Curtis Publishing Company 
Philadelphia 
Howarp J. JouHnson, M.D. 
Philadelphia Gas Works 
Philadelphia 
Haroiww Lerxkoa, M.D 
John H. Mathis Company 
Philadelphia 
Lemus. C. McGas, M.D. 
Hercules Powder Company 
Wilmington, Delaware 
Avsert J. Snyper, M.D. 
Newton Square, Pennsylvania 
Component Society of the Industrial 
Medical Association. 








_ tip the scale 
in your patient's favor 


ABDE oc 


KAPSEAL SS’ 


comprehensive multivitamin therapy 


dosage: For the average patient, | ABDEC Kapseal daily. Dur 
ing pregnancy and lactation, 2 Kapseals daily. Three Kapseals 
daily are suggested for patients in febrile illness, for preop 
erative and postoperative patients, and for patients in other 
situations in which vitamin deficiencies are likely to occur 


each ABDEC Kapseal contains 
Vitamin A 10,000 units Vitamin B, (pyridoxine 
Vitamin D 1,000 units hydrochloride) 
Mixed Tocopherols (vitamin F Vitamin B, 
factors) 5 mg Pantothenic Acid 
Vitamin B, (as the sodium salt 
(thiamine hydrochloride) 5 mg Nicotinamide 
Vitamin B, (riboflavin img Vitamin C (ascorhe acid 


ABDEC Kapseals are supplied in bottles of 50, 100, 250, and 1000 


 & * i * pe 
- IP) _ Sarke, Davis ¥ Company 








* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers 


Executive Board 


Pvesiiont , . Y> Asrnun R. Merz, M.D., Chairman, Chicago 


J. H. Francis, M.D., Memphis, Tennessee. 


President-Elect & ~ <Z, Ray S. Weerur~m M.D., Chicago. 
Wuittam G. B m, MD., D ’ 2 . 
_~ a, es Lee ? ’ : % Rosert M. Gaanam, M.D., Chicego. 


Vice-Premidenta 


Me.vin LL. Howe, M.D., Danville, Illinois ie ns : ALaxanper M. W. Hugse, M.D., Philadelphia 


J. Rupotrn Jagcer, M.D., Philedelphia. 
Geornce H. Watxer, M.D., Lincoln, Nebraska 


Recorder : i , ; } E. C. 


James K. Stack, M.D., Chicago 
Treasurer 


Rarmono B. Kernen, M.D., Chicago. 


O.son, M.D., Chicago. 


Secretary 


Tueopore L. Hansen, M.D., 189 West Van aaa - Cuester C. Guy, M.D., 6800 Stony Island Ave., 


Buren, Chicago 6, Wabash 2-3200, Ext. 220 


Chicago 37, Midway 3-9200 


66th Annual Meeting, April 6-8, 1954, at the Drake Hotel, Chicago 





ee . s r these positive 
Territorial Association of Plantation rose = is, then, 7 r a r “hak 
Physicians developments in the fleid of hu- 
Officers man engineering that the Houston 
Chamber of Commerce takes pride 
Wait, M.D in honoring the achievements of 
wa ” tal fv Oahu 
. song es Ce the Liberty Mutual Insurance 
me ‘residen . . . ” 
Aurren Bukpen, M.D Company in industrial health. 
Paia Maui 
cretary-Treasurer ‘T’wo members of the Committee 
oe br omg ree _ = (on Industrial Health, North 
Waipahu os pital aipahu Jahu 
wong steam ' Carolina) at the invitation of pR. 
Mas. JEANNETTE WILKINSON, 1133 Punch W. P. RICHARDSON, of the Univer- 
bow! St., Honolulu, Oahu, T.H sity of North Carolina, attended 
Component Society of the Industrial conferences with DR. LEONARD J. 
Medical Association. cee cee ¢ 
GOLDWATER and DR. ROBERT A. KE 
Industrial Medical Association of HOE at Chapel Hill. These meet- 
New Jersey ings were of the nature of con- 
Officers 
Gronoce A. Pau, M.D., President 
Hyatt Roller Division tablishment of a chair on indus 
___ General Motors Corp., Harrison trial medicine at the medical 
Tuomas M. THomrson, M_D., Vice-Pres 7 
ident chool at Chapel Hill. pr. GoLp- 
P a & ——. New Brunswick WATER and DR. KEHOE were both 
VoLrsig )., Secretary . 
American Cyanamid Co., Linden helpful in making Suggestions 
Geonce C. Fareman, M.D., Treasurer for the future work of the Com- 
Prudential Insurance Co 
763 Broad Street, Newark 
Board of Directors From the Report of the Committee 
Rauten A. Younes, M.D on Industrial Health in North 
General Motors Corporation Carolina Med. J., August, 1953 
B.O.P. Assembly Division, Linden 
HottaNno Witney, M.D . ° e¢ 
New Jersey Hell Telephone Company Tropical Disease Clinic 
763 Broad Street, Newark . . . . 
° > ; > yi- 
©. & Mckener, 1D FE. P. GUIDOTTI, M.D., Me dical Di 
Bakelite Division, Bound Brook rector of the New York Hotel 
Component Society of the Industrial Trades Council and Hotel Asso- 
Medica! _Amectetion. ciation Health Center for 35,000 
Chicago Society of Industrial union hotel employees, announces 
Medicine and Surgery the opening of a tropical disease 


, — eye _ clinic for diagnosis and treat- 
Poros OnR, Den esiden “Ls . 
Wui F. Lrom, M.D., Vice-President ment. This clinic is under the 
Hite Hannan, M - Program Chairman supervision of Dr. Frederick Van 
Cragies Daueck, D., Secretar . 
Soa ocneed Assendelft, expert on tropical 
Board of Directors diseases. At the present time, the 
Terme te Rapive eet ae Puerto Rican population of New 
urRTon C. ILBOURNS, , . . . 
Kaennetn F. Storz, M.D York City is about 400,000. The 
Date M. Vacnout, M.D great majority of these have been 
Verms to Expire 1964 — ‘ P m - ate 
Som, G. Rumson, 0.D moved from a tropical climate 
CagLo Scupari, M.D. and environment to a more tem- 
Evorense L. Watsn, M.D -_ . . — > —— 
Terme to Expire 1966 perate and hygienically different 
Harotp EarNugart, M.D zone within the last five years. 
Bute Hennan, M.D They brought with them several 


Joun R. Margiman, M.D. : : . 
. : illnesses, mainly tropical in na- 





sultations preparatory to the es 


mittee. 
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Michigan Industrial Medical 
Association 
Officers 
SueRMaN ANDREWS, M.D., President 
224 East Cedar St., Kalamazoo 
Lynpte R. Martin, M.D., President-Elect 
The Detroit Edison Co., 2000 Second 
Ave., Detroit 
Paut J. Ocnsner, M.D., Vice-President 
401 Verlinden Avenue, Lansing 4 
W. N. Stsx, M.D., Secretary-Treas 
The Upjohn Company, Kalamazoo 
Board of Directors 
THoRNTON, I. Bomeau, M.D., Detroit 
Orro J. Preston, M.D., Flint 
Josern L. Zemens, M.D., Detroit 
Component Society of the Industrial 
Medical Association. 





Association of Railway and Industrial 
Physicians and Surgeons of 
Kansas City 
Officers 

Rosert A. Moors, M.D., President 
106 W. 14th St., Kansas City, Mo 
Cag. H. Brust, M.D., Vice-President 
12756 W. Tist St. Terrace, Kansas City 
Terry FE. Lusy, Ja. M.D., Secretary 
Treasurer 
807 Argyle Bidg., Kansas City, Mo 
Trustees 
F. L. Femernasenp, M.D 
Ina Lockwoop, M.D. 
Component Society of the Industria) 
Medical A2zsociation. 





American Association of 
Industrial Dentists 
Officers 
Eranest G. Smirn, D.D.S., President 
Dental Director, Tennessee Valley 
Authority, Wilson Dam, Alabama 
Gran? U. Mackenzie, D.D.S., President 
Elect, Dental Director, Ford Motor 
Company, Dearborn, Michigan 
Guy C. Kmey, D.D.S., Treasurer 
Dental Director, Pratt-Whitney Ajir 
craft, East Hartford, Connecticut 
Epwarp R. Aston, D.D.S., Secretary 
Industrial Dental Consultant 
Pennsylvania Department of Health 
Harrisburg, Pennsylvania 
Directors 
Francis J. Waters, D.D.S., Chairman 
Senior Dental Surgeon, U.S. Public 
Health Service, Washington 25, D.C 
Ricwarp V. Wiits, D.D.S., 1954 
Dental Director, Farm Bureau 
Insurance Company, Columbus, Ohio 
Howarp E. DeCamp, D.D.S., 19656 
Dental Director, Corning Glass 
Works, Corning, New York 
DonaLtp W. Henry, D.DS., 1955 
Dental Director, Molson's 
Brewery, Montreal 25, Canada 
Kennetn W. Misner, D.D.S., 1966 
Dental Director, International 
Harvester Company, 185 North 
Wabash Avenue, Chicago, Illinois 
ae, 











PROTEIN ANABOLIC 


With Combandrin 

rmietalvolie support 
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mation and retents 
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mal reactions t 

cat live 
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illnesses 
others 


ture. Several of these 

may be transferred to 
such as amebiasis. Others may re 
main dormant for many years but 
potentially dangerous, such as 
Bilharzia and hookworm infesta- 
tion. Still others may remain un 
recognized for a long time, severe- 
ly impairing the labor capacity 
and employability of the patient. 
Recently a study was made 
among a large group of Puerto 
Rican patients seen at the Hotel 
Health Center in which 20% 
showed the existence of one or 
more parasitic infestations. Ow 
ing to the high incidence of par 
asitic infestation found, the Trop 
ical Disease Clinic was opened, 
at the Hotel Health Center, where 
stool examinations, diagnosis and 
treatment will be rendered—rath 
er than referring the patients to 
the two existing tropical disease 
centers supervised by the New 
York City Department of Health 
DR. GUIDOTTI also announces the 
establishment of a Foot Clinic 
under the jurisdiction of the 
Orthopedic Service. From July 9 
to October 1, 1953, 390 patients 
were treated in the Foot Clinic. 
Approximately 85% of this group, 
representing mainly waiters and 
waitresses whose work demands 
long hours of standing, suffered 
from disorders of the feet 


Minnesota Academy 
T™ MINNESOTA ACADEMY OF OC- 
CUPATIONAL MEDICINE AND SUR 


Minne 


with an 


GERY was organized at 
apolis, October 1, 1953, 
initial membership of 52 physi 
cians and surgeons interested in 
and engaged in industrial medical 
practice. The purpose of the 
Academy is to bring its members 
together for presentation of pa 
pers and informal discussions of 
mutual interest in the field of 
occupational medicine and_ sur- 


gery. The following officers were 
elected President, WILFORD E. 
PARK, M.D., Industrial Physician, 
Minneapolis Health Department; 
Vice-President, JOHN F. SHRONTS, 
M.D., Medical Director, General 
Mills, Ine., Minneapolis; Secre- 
tary, LESLIE W. FOKER, M.D., Min- 
Recorder, HERMAN E. 
Hopkins, Minnesota; 
JAMES R. FOX, M.D., 
Minneapolis; Executive Board 
Members EDWIN G. BENJAMIN, 
M.D., (two-year term), and LEON- 
ARD 8S. ARLING, M.D. (one-year 
term), both of Minneapolis. The 
organization meeting was fol- 
lowed by a dinner at the Minne- 
apolis Club, after which a movie 
and paper were presented by DR. 
ROBERT E. PRIEST on the subject 
of “Occupational Hearing Loss.” 


Annual Meeting A.P.H.A. 

T THE annual meeting of the 

American Public Health Asso- 
ciation in New York City, No- 
vember 9-13, 1953, PROFESSOR 
WARREN A. COOK, of the School of 
Public Health and the Institute 
of Industrial Health at the Uni- 
versity of Michigan, was made 
Chairman of the Section on In- 
dustrial Hygiene. Other officers 
elected for the coming year are: 
DR. CARL A. NAU, Professor of 
Preventive Medicine and Public 
Health of the University of 
Texas, Vice-Chairman, and Dr. 
CLYDE M. BERRY, Industrial Hy- 
gienist of the Esso Standard Oil 
Linden, New York, 
The retiring chairman 
in his chairman’s address pre- 
sented to the Section a _ history 
and significance of “Diatomite 
Pneumoconiosis” in the United 
States. Lung cancer, as a result 
of air pollutants—from the gen- 
eral atmosphere, from occupation- 
al exposures, and from cigarette 
smoking—dominated the discus- 


neapolis; 
DRILL, M.D., 
Treasurer, 


Company, 
Secreta ry 


sions at the 1953 sessions. Al 
though there was a consensus that 
lung cancer is on the increase in 
the United States, at this time 
it is not distinctly to 
charge this increase to any dam- 
aging agent. The 1954 sessions of 
the American Public Health As- 
sociation will take place in Buf 
falo, New York 


possible 


Bound Copies 

A’ THE result of several re- 
quests, we have a few copies 

of Industrial Medicine and Sur- 

gery for October, 1953, (Anniver 

sary Number), in hard binding, 

priced at $5.00. 


Almanac 
I R. LEGGE’S Almanac for Octo 
ber, 1953, which was omitted 
from the Twenty-First Anniver- 
sary Issue, may be obtained from 
DR. ROBERT T. LEGGE, Six Roble 
toad, Berkeley, California. This 
for those who want to preserve 
the continuity of the series 





Recent Deaths 

OHN M. WILCOX III, M.D., 46, 

August 14, 1953, at Cleveland. 
DR. WILCOX was born April 22, 
1907, in Cleveland; was a gradu 
ate of Adelbert College and West 
ern Reserve School of Medicine. 
After serving at St. Alexis Hos- 
pital in Cleveland as a house phy- 
sician, he was Assistant Execu 
tive Vice-President of the New 
Product Department of E. R 
Squibb and Sons from 1934 until 
1940. The following year, he was 
Director of the Product Develop- 
ment Division of Vicks Chemical 
Company. From 1942 until 1945, 
he served as a flight surgeon in 
the 11th Air Force U.S.A.F., and 
in 1946 became Medical Director 
of the Socony Vacuum Company, 
where he served one year. From 
there, he went into the practice 
of medicine in Pitman, New Jer- 
sey, and was actively engaged in 
that field up to the time of his 
death. He had been a member of 
the Industrial Medical 
tion since May, 1942 


Associa 


“RIT PHARRIS, M.D., 52, Super 

* visor of the Health and Safe 
ty Section of the Personnel De 
partment at the United Aircraft 
plant in East Hartford, Connecti 
cut, at the Hartford Hospital 
July 30 of cardiac disease. DR 
PHARRIS will be a great loss to in 
dustrial medicine in Connecticut 


Connecticut State Med. J., Septem 


ber, 1953 
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menstrual disturbances: 
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tablets 
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It takes balance 


All nutrients are interrelated in body 
function. Thus investigation in nutri- 
tive failure always shows “ mixed, 
rather than single, deficiencies of ele- 
ments essential for life.” 

To assure an adequate daily supply 
of essential Vitamins as well as Miner- 
als and Trace Elements needed for bal- 


anced nutrition, 


Viterra 


whenever balanced 
supplementation is required 





Each capsuie contains 


Vitamin A 

Vitamin D 

Vitamin B 12 

Thiamine Hydrochloride 
Riboflavin 

Pyridoxine Hydrochloride 





Niacinamide 
Ascorbic Acid 
Calcium Pantothenate 
Mixed Tocopherols (Type IV) 
Calcium 
Cobalt 
Copper 
lodine 
Iron 
Manganese 
Magnesium 
Molybdenum 
1. Spies, T. D.: Influence Phosphorus 
of Baty ~— ry. Reacts i Potassium 


fain on Nutritional 
Processes. J AM A 


+ ed a J. B. ROERIG AND COMPANY + CHICAGO 11, ILLINOIS 


1953, p. 189 


Zinc 





“THIOSULFIL’ 


brand of sulfamethylthiadiazole 


The safest and most effective sulfonamide 


yet presented for 


urinary tract infections 


ana. 
emg ep — 


. / 
Prous MNMESE AMMA . 


Potent bacteriostatic activity 


Rapid transport to site of infection for 
early and effective urinary concentration 


Rapid renal clearance 
Minimum toxicity 

Minimum risk of sensitization 
No alkalinization required 


No forcing of fluids needed 


GREATER SOLUBILITY + LOWER ACETYLATION GREATER SAFETY 


Now available in two dosage forms for greater convenience 


— ei a 


SUSPENSION TABLETS 


No. 914-—-0.25 Gm. per 5 cc. No. 785-—-0.25 Gm. per tablet 
Bottles of 4 and 16 fluidounces Bottles of 100 and 1,000 


Detailed literature giving complete dosage schedules is available to physicians. 


AYERST, McKENNA & HARRISON LIMITED +New York, N. Y.+Montreal, Canada 
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Waterproof Protection 


AGAINST CONTACT DERMATITIS 


INDICATIONS: Protection of 
skin from industrial dermatoses 
such as sensitivity to chemicals, 
paints, dyes and cutting oils 
household skin allergies, such as 
soap and water dermatitis and 
sensitivity to cosmetics, clothing 
dyes, solvents, cleaning and pol 
ishing agents; professional aller 
gies to procaine, penicillin, de 
tergents and various laboratory 
solutions; post.surgical recctions 
to excoriating body fluids; and 
irritation by scratching of dry 
eczematous or nevrodermatitic 
lesions 

CONTRAINDICATIONS: None 
excep! premature application 
on wet, exudative lesions 
APPLICATION: Twice daily for 
10 days to two weeks to build 
up protective layer. Continued 
protection can then be main 
tained with a single application 
every one or two days. Massage 
into skin gently and over entire 
area; avoid actual rubbing ir 
any one region; smooth in until 
no longer visible. When used or 
hands, apply also under finger 
nails 

HOW SUPPLIED: By pharmacies 
in one-ounce tubes with slip-off 


labels; also in one-pound jars 


No NEED for six or eight different skin creams to suit 
individual cenditions— with COVICONE Cream, a single 
product provides protection against a wide variety 

of sensitizing agents from corrosive industrial materials 
to common household allergens. Resisting removal 

by ordinary washing, COVICONE is especially useful where 
prolonged or continuous protection is desired, as in 

cases of occupational nature. Invisible, plastic-like coating 


maintained with infrequent applications. In vanish 


ing cream base, COVICONE is not sticky or greasy bbott 


COVICONE 
CREAM 


Abbott’s Protective Skin Cream 








an entirely different slant 


on antisepsis 


Bactericidal—and more! An antiseptic must also 
penetrate and diffuse to provide full and pro- 
longed germicidal effect. Zephiran chloride is 
outstanding for its spreading and wetting prap- 
erties—eflectively reducing surface tension. 
Its dispersive power contributes to the reliability 
of Zephiran chloride as a gram-negative and 
gram-positive bactericidal antiseptic. 


olution 1:1000, bottles of 8 « 
00, tinted and stainless, bottles of 8 oz. an 


bottles {4 o2. 
U solution), 


must be diluted 


for antisepsis — ZEPHIRA N srs 


Zephiran, trademark reg S nada, 


brand of benzalkonium chloride (refined) Winthrop- Stearns Inc. * New Yor W ndsor, Ont 





CORICIDIN 


controls colds...curbs complications 


RIDIN 


combats secondary invaders 


..complicated colds ia 


antibiotic + antihistaminic, 


analgesic, antipyretic 


...simple colds IDIN 


most widely prescribed 
preparation for prevention and 


treatment of symptoms 


NICGTOTaOO 


RI! DIN 


* valuable in sinusitis, headache, 


...and for pain Gigaee* 
myalgia, neuralgia, 


pleurisy, bursitis, grippe 








the first 


compound 


effective against 


motion sickness 
in a single 


daily dose 





auth just 4 tablets 


of new BONAMINE 


vou can travel from... 


Boston to Bangkok—« ? day trip 


with new freedom from airsickness 


Most PROLONGED ACTION 

Bonamine the «et motion rmohre 

eflective ! ingvie dauy duse ir ttwo lon 
nh agair 


wv boat, train o1 plane 


nw BOnamine 


BRANT 7” PARACHL ORAMINE HCI 


PEW stb 


Clinical studies have show: 





In infectious and allergic rhinitis and sinusitis 


Biomydrin “is effective as an antibiotic in clearing 
the nose of pathogenic organisms and purulent 
secretions. In many cases, sterile cultures were 
obtained after a brief period of treatment.” 


Antibiotics & Chemotherapy ?:299 (March) 1953. 


The Biomydrin formula 

— ee ae THONZONIUM BROMIDE 0.05% Synthe- 
Improvement in 113 of 124 Patients* sized in the Nepera laboratories. Exceed- 

a ingly potent antibacterial. Greatly 
Diagnosis of patients | Improved enhances the antibiotic activity of neo- 
Chronic catarrhal rhinitis 1] I] mycin and gramicidin. Reduces surface 
Chronic allergic rhinitis 26 2 tension, facilitating spreading and pene- 
Right maxillary sinusitis , trating. Mucolytic 
Chronic naso-pharyngeal : ' NEOMYCIN SULFATE 0.1%. Effective 
catarrh against gram-positive and gram-negative 
Chronic suppurative 


sinusitis organisms. 


Coryza, Head cold, GRAMICIDIN 0.005%. Effective against 
Catarrhal rhinitis § F gram-positive organisms. 
Influenza - | PHENYLEPHRINE HC! 0.25%. Widely 
Acute catarrh S| preferred vasoconstrictor. 
Hypertrophic — - THONZYLAMINE HCl 1.0%. Therapeutic 
TOTAL 113 concentration of this effective antihista- 


| 1(91.1%) : : . : 
minic aids in controlling local allergic 





* Eye, Ear, Nose and Throat Monthly #2:512 (Sept.) 1953 manifestations. 


¢ Prompt, prolonged shrinkage of nasal 
mucosa without secondary congestion. 

¢ pH is 6.2. Isotonic and buffered. 

¢ Does not interfere with ciliary activity 

e Spray covers larger area than could be 
reached by drops. 

e Available on prescription only. 


DOSAGT Adults—2 or 3 sprays in each nostril: 4 or 5 
times a day as needed, or as directed by physician 
Children 1 or 2 sprays in each nostril; 4 or times a 


day as needed, or as directed by physician 


BIOMYDRIN: 


BIOMYORIN’ AND ‘THONTONIUM BROMIDE AR 


Nepera Chemical Co., Inc. Pharmaceutical Manufacturers, Yonkers 2, N. Y 
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when blood loss 
is not excessive 


ndex’ 


(DEXTRAN) Injection 6%. 


Expa 


will restore effective plasma volume 


In shock associated with surgery, 
trauma or burns, where blood loss is 
minimal or does not exceed 30°, 
Expandex can serve as the sole emer- 
gency means of restoring effective 
plasma volume. Expandex is a 6% 
dextran solution in isotonic sodium 
chloride solution. It is sterile, there- 
fore cannot transmit the virus of 
hepatitis. 

When Expandex is the exclusive 
intravenous infusion, the risk of 
hepatitis is completely eliminated. 


This outstanding plasma volume ex 
pander is ready for immediate use, 
requires no refrigeration, is nonpyro- 
genic, and does not interfere with 
blood typing, crossmatching, or Rh 
determinations. Expandex, the first 
clinically acceptable dextran solution 
produced in the United States, is sup 
plied in 250 cc. and 500 cc. flasks; the 
latter is also supplied with a sterile 
administration set complete with 
needle and airway cannula. 


Pharmaceuticals 


ie 
%e s 
* emia 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION + 260 MADISON AVE., NEW YORK 16, N.Y. 





introducl ng 
A “SPRAY-ON” SURGICAL DRESSING 
FOR WOUNDS. 


BURNS, AND ABRASIONS 


AEROPLAST 


TRANSPARENT « ELASTIC « OCCLUSIVE « STERILE 


EXTENSIVE STUDIES'? have conclusively demonstrated Aeroplast’s 
broad usefulness as a definitive surgical dressing. In many in- 
stances, lesions complicated by infection, and unresponsive to 
treatment when dressed by conservative methods, healed unevent- 
fully when Aeroplast was substituted. Laparotomies, appendecto- 
mies, thoracotomies, ileostomies, herniorrhaphies, burns, skin graft 
donor sites, and compound and openly reduced fractures are 
typical of the broad variety of cases in which Aeroplast has been 
used to advantage. 

1. Choy, D.S.J. and Wendt, W.E.: U.S. Armed Forces M. J. 3:1241, Sept. 1952 
2. Choy, D.SJ.: A.M.A. Arch. Surgery. In Press. 





AEROPLAST provides new efficiency and versatility as a protective dressing 
for routine use in surgical and traumatic wounds, burns, abrasions, excoria- 
tion, etc. 


Sprayed directly onto the lesion from a self-contained aerosol “bomb”, 
Aeroplast dries rapidly to form a transparent, flexible, occlusive plastic film 
which seals contaminants out and vital fluids and electrolytes in. Biologically 
and chemically inert, it is non-toxic, non-sensitizing, and mildly bacteriostatic. 
As a replacement for conventional gauze dressings in all their varied appli- 
cations, Aeroplast offers significant advantages: 


AEROPLAST DRESSINGS ARE TOUGH AND FLEX ATQOPLAST DRESSINGS ARE SEMI-PERMEAEBL! 
iste. They remain in place despite TO WATER VAPOR. Normal perspiration 
friction or the stress of motion is permitted to escape, although loss 
They withstand washing. Yet they of vital fluids and electrolytes—as in 
are easily removed by simple “peel extensive burns — is effectively re 
ing” without distress to the patient tarded. 
AEROPLAST DRESSINGS ARE IMPERMEABLE TO AEROPLAST OREISSINGS ADHERE TO ANY DAY 
sacteria. Properly applied to aseptic SURFACE OF THE BODY. Regardless of 
lesions, sterility is maintained as location and structure or the exten- 
long as the dressing is allowed to siveness of the area treated, Aero 
remain intact. In addition, Aero- plast dressings “fit” and maintain 
plast in itself is bacteriostatic. their integrity. They do not restrict 
circulation, respiration, or desir- 
able movement. 
AEROPLAST 1S NON-TOXIC, NON-SENSITIZING, 
NON-ALLERGENIC. The vinyl resin base 
is inert; the film which forms is 
insoluble in body fluids; and the 
ethyl acetate-acetone solvent evap- 
orates in seconds following appli- 
cation. 
AEROPLAST DRESSINGS ARE TRANSPARCNT 
They permit critical evaluation of 
the progress of healing at all times 
without the nec essity of removal 
and re-dressing. 


of co-polymers of 
weight, and modified maleic rosin 


is NOW ilable thr dealer. F 
is ae ™ a your surgical supply or 


AEROPLAST CORPORATION 
420 Delirose Avenue, Dayton 3, Ohice 
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WYANOIDS 


Hemorrhoidal Suppositories 


Also available: 


Wijeth WYANOID OINTMENT 





tubes of | ounce, with rectal applicator 








cortisone 
for inflammation. 
neomvein 


for infection: 


Each gram contains: 
Cortisone Acetate 
Neomycin Sulfate > mg 
(equivalent to 3.5 mg. neomycin base) 
Available in | drachm tubes with g q) oa Q) ne 
applicator tip acti 
OPHTHALMIC OINTMENT 
he Upjohn Company lamar ' 




















Finke', urging a more extensive use of penicillin “at an early stage of res- 
piratory infection,” states: “Nearly all minor upper respiratory infections may 


be precursors of more severe conditions, especially in persons with previous 


major respiratory episodes. Therefore, the use of antibacterial agents in the 


treatment of bronchitis and similar illnesses has been justly advocated as a 


rational measure...” 


ILLIN 


Each A-P-Cillin tablet combines the following proved the rapeutic agents: 


le APC — for analgesic and antipyretic action — to relieve systemis syinptoms, 


\eetvlsalievlic acid 2 i 
Phenacetin . uy 


Cafleine yr 


2 ad ANTIHISTAMINE for local symptomaty relief, particularly from proluse fhasa 


discharge, and for mild sedation. 


Phenyltoloxamine dihydrogen citrate 


3° PENICILLIN for prevention and control of secondary bacterial infections 


Procaine pent illin G 100.000 units 


For the common acute upper respiratory infections, the usual adult dose is 2 tablets three 
times a day. best continued for at least three davs. The tablets should be taken at least one 


hour before meals or two hours after meals. White Laboratories, Inc... Kenilworth, N. J 


1. Finke, W: AMA. J. Dis. Ch 





atest clinical report 
demonstrates D«G 
ureomycin Packing 

is “far superior’ 


Recent investigators state: “Aureomycin Packing is far superior 
to iwdolorm gauze, plain gauze or any other type of gauze pack 
nv | nown to us. | hie study COVE red many difk rent typ s ot 
abse« », as We I] as postope rative and non postope rative wound 
infections, from all of which 12 strains of bacteria were isolated 
Untreated sterile packing and iodolorm packing were us d as 


controls 


H ) | After 16 hours, 65.4% of 
the aurcomycin had been utilized, and alter 48 hours, 93.3 

Phus D & G Aureomycin Packing helps heal infected wounds 
otherwise acces sible to systemic antibiotics because ol the 
presence of an inflammatory wal! with thrombosed blood 


vessels ind a total decrease In blood flow 

A “Aureomycin and plain 
pa king showed no impairme nt ol growth of cells in tissue cul 
ture ; lodoform showed decreased growth.” 

k ) c: “No significant local or systemic toxic 


eth cts were noted nor was alle rey or low al skin Irritation In evl 


dence . Also “| oul odor Was consick rably reduced ™ 


Davis & Gee k Ine. 


A UNIT OF AMERICAN Ganamid COMPANY 


= ' 
57 Willoughby Street <] Brooklyn 1, N. Y. 





Aureomycin Dressing 


s D e: G Aureomycn Dressing 


helps hasten healing b 


controlling infection on skin erat 

sites, wounds, burn etc. 
” 

lt ! i close mesh » 

Lib rally impreen ited with 

non rth rent hiase contaurmming 


wTrCcoOmMmVCINn hvdrow hlorict 


D & G Aureomyon Packing 
~~ 
i non-ravel double TV Ae 
terile duze Impre nated with 
crystalline Mmrcomycin hydrochloride. 


\Wa ible in 42”, 1” ind 2” widths 


Re uest Aureomycin Pic | in 
i 
and Aureomycin Dressing trom the 
Surgical Supply Dealer who ipplies 
vour Davis & Geck suture 
\sh your nurs to keep the ‘ wotcnit 

| 
aurcomycin rid In your treatment room 


Your O.R Supervisor has them now 


Now avail w film 
“Aureomye ) mbat 1 ox il Infection” 
send request to D & G Film Library 





W Y! lA announcers with frie 
THE NEW 


TUBEX’-STERILE NEEDLE UNIT 


FOR NEW TUBEX HYPODERMIC SYRINGE 


YOU SIMPLY: 





~*) 


4~-load, as easy as loading your shotgun. . slip off rubber sleeve. aspirate and shoot! 


Then close and... 


MEDICATION AVAILABLE IN THE NEW TUBEX—STERILE NEEDLE UNIT 


(other medication will be added as production permits ) 


BICILLIN® Injection units in aqueous suspen oil 100,000 units per Tusex 


dibenzylethylenediamine sion I BEX of | ex 


WYCILLIN® Suspension; 
LENTOPEN procaine procaine pent illin G in 


penicillin G in oil with iqueous suspension, 


dipenicillin G in) aqueous 
suspension, 600,000 units 


per Tonex iluminum monostearate, 100,000 units per Tunex 


(00,000 units per TuBex 


BICILLIN®C-R diben WYCILLIN ® 600 Suspen- 
zvlethvlenediamine dipeni LENTOPEN): All sion; procaine penis lin CG 


cillin G. 300.000 units and Purpose; procaine penicillin in aqueous suspension, 


procaine peng illin, 300,000 and potassium penreidlin in 600,000 units per TUBEX 


Supplied pac kages of 10 Tule x-sterile needle units 


Tupex take up very little space in your bag; can even 


be carried in the pocket always ready for instant oea* 

D, 
use with a single syringe. See your Wyeth Detail- Wyeth 
man fora handy pocket case containing a complete , 


line of medications for injection in the new TUBEX. Philadelphia 2, Pa. 
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Bee Today | Cortril 


br | 
ran YS hy-drocortisone 


ie 


ee 


— 


~ 


=~, 


in 1/6-ounce tubes in two strengths 10% and 2.5% 
in 1/8-ounce tubes in two strengths 


for intra-arl« ular injec tionin 9-7 . vials, 25 mg. per cc. 


PFIZER SYNTEX PRODUCTS 


Brooklyn 6, New York Pfizer 


Division, Chas. Pfizer & Co., Ine. 





A notable advance 


In this decade of medical history marked by brilliant progress in 
antibiotic therapy and hormonal research, a notable advance in 
anti-inflammatory therapy has been achieved through collaborative 
steroid research by the Pfizer and Syntex organizations. 

With the introduction of cortrit Topical Ointment, corTRIL Ophthalmic 
Ointment, and CoRTRIL Aqueous Suspension, significant and definite 


local anti-inflammatory action 1s now possible without systemic effects 


In a wide variety of dermatoses, CORTRIL Topical Ointment rapidly 
relieves pruritus, local edema, erythema, and inflammatory infiltration 
In external ocular disorders, ConTRIL Ophthalmic Ointment safely reduce 
oca in ammator edema and significantly inhibits Hbrous tissue 
local infl t | 1 significantly inhibits fil t 
proliferation and corneal vascularization which can result in searri 

In inflamed joints, sprains, and bursitis, CORTRI Aqueous Suspension 
provides marked decrease in pain, stiffness, and swelling, entirely 
through local action. 

The concurrent use of CORTRIL and TERRAMYCIN provides both 
anti-inflammatory and anti-infectious therapy ~ desirable as well as 


a useful precaution in many indications. 


— the anti-inflamimatory hormone 


“al anti 
2 Yr 


CC RTRIL for lc 
t the dosage 
ré preset’ 
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fou can utilize 
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on the facing P®® 


¥ 


. aw and 
sentativ' an 
,_oo rel rest ny - | 4 
meee “nee the aval+ abi _o 
| — of ; 4 r Ss wae ** 
anno incape form: for 
Line of aos« 
—p - lam 
f antl -inf lammat 


s 


Ly 


, iv vours 
Sincer¢ ly wv . 














insist on the 
genuine in the 


FOIL-ENVELOPE 


with genuine 


SEALED-IN STERILITY 


In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 
designed equipment, especially trained 
personnel, especially planned techniques, and 
especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of 
storage for an indefinite period. 

These many precautions cannot be duplicated 
in the extemporaneous preparation of 
petrolatum gauze... and the usual result is a 
dressing of uncertain sterility. Sterility is of the 


first order, so is its assurance. 


Available through your 
regular source of supply 


Three convenient sizes: 
No. 1—3” x 36” strips (6 in carton) 
No. 2—3” x 18” strips (12 in carton) 


No. 3 —6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark of the 
Chesebrough Mfe. Co., Cons d 


Chesebrough Mfg. Co., Cons'd 


Professional Products Division 


NEW YORK 4, WN. Y. 


It's Always Sterile... Aivays Ready for ‘1001’ surgical uses 


Vaseline Sterile Petrolatum Gauze Dressings 


TRADE-MARK ® 














Foun Types of Shin Heanser Users 


t they mean to YOU! 


THE TOUGH GUY isn't afraid of the roughest, toughest, dirtiest 
job in the place—and when he washes up he wants results right now! 
Put PAX-LANO-SAV Heavy Duty Granulated Skin Cleanser in your 
washrooms and watch him purr like o kitten os it whisks the greasiest 


grimiest dirt away in a jiffy 


SLAP-DASH DANNY — if it weren't for PAX-LANO-SAV Heavy 
Duty's high cleansing efficiency his slap-dash wash-up technique just 
might get him in trouble! Authorities agree that personal cleanliness is the 
best protection against Industria! Dermatitis. With PAX-LANO-SAV Heavy 
Duty on the job even this coreless choracter can save his skin. (His technique 
is not recommended, however, even with PAX-LANO-SAV Heavy Duty 


TENDER TESSIE she isn't afraid to get her hands dirty — but when 
she goes home, she wants her pinkies to be pink and smooth. Millions 
of women workers prefer PAX-LANO-SAV Heovy Duty for heavy and 
light soil alike becouse it not only does such a fine, fast job but the 
famous PAX-LANO-SAV Emollient blended into every granule keeps 


their skins as soft and smooth as a fine hand lotion 




















TITUS McWAD ~ he's close even wher you re furnishing the soap! 
With PAX-LANO-SAV Heavy Duty it only takes a little to do a thorougt 
job—-so he's in good shape. As Titus can tell you-——a little PAK go 

long way becouse it makes work-roughened, hardened hands softer 


smoother and progressively easier to clean 


As these four colorful characters and millions of other Regular Joes and Janes in thousands of 
plants all over America can tell you, nothing cleans really dirty hands so fast, so well or leaves 
them feeling so good as PAX-LANO-SAV Heavy Duty Granulated Skin Cleanser. The managements 
of those plants will tell you too, that it does this fine job for less cost. Not only less cost in com 


pensation claims, medical expenses and lost time due to Industrial Dermatitis but actual dollar 
for-dollar lower use cost. Send for a free sample today and see why so many plants everywhere 


are switching to 


PAX~+-LANO- SAV Heavy Duty 


GRANULATED 


S$ K IN CLEANSER 


Your Assurance of 


LOOK for the PAX ROOSTER 230) eines 


When you specify any PAX 
Product you get os an extra 
dividend the experience, ability 
ond special know-how of ow 
PAX Research and Testing Labo 
rotory, ecquired through more 
thon o quarter-century of contin 
vous reseorch and development 








... planning 
or Improving a dispensary? wy 


PHYSICAL 
EXAMINATION 
ROOM 








FMERGENCY 
REATMENT ROOM 


TREATMENT ROOM 


.... Let aloe help you 


increasingly concerned with the general 


Modern industrial health eare i 
of the injured. Hf 


health of employees us We I] as the routine treatment 
you plan to expand existing facilities or establish an entirely new depart- 


RECOVERY 
\. S. Aloe has a planning department staffed with medical equip- 


ROOM ment, 
ment experts prepared to help you with layouts and suggested equipment 


lists. Our planning service is designed to save valuable time and relieve 
you of the burden of endless detail in preparing floor plans. check lists, 


ete. The thustrations above show the Aloe equipped medical and labo- 
i, 


ratory installations of the Atlas Powder Company's plant in Chattanoog: 
the employee is placed in an atmosphers equal, in 
ind is theretore 


Pennesser Here 


every respect to that « 


ft the private plivsie ian s ofltes 
relieved of any possible doubt that he is the beneficiary of superior med- 


ical care. Please write for complete details. 


G. Se Alo| COMPANY 0.0 ssss010165 - 1831 Olive St. + Sh Lovis 3, Missour! 


OS ANGELES 1° SAN FRANCISCO 5 e SEATTLE 1 e MINNEAPOLIS 4 
Lowen oT 500 HOWARD STREFT 22 TewRry ave 927 PORTLAND ave 
KANSAS CITY 2 NEW ORLEANS 12 ATLANTA 3 WASHINGTON 5.0. C 
4128 eroaoway 1425 TULANE ave 492 PEACHTREE ST NE 150! 14TH ST... Nw 





(Hro-derna SILICONE 
Skin protective cream 
the film 
barrier 


52. 5y A 
© SIIICOME makes the difference 


. | 
ONLY ( ‘©T1NQ contains 2 to 20 times more free 
silicone than any other product available—chemically inert, 
flexible, greaseless, water and oil repellent. 


prevents contact dermatitis 
from: 


Does not sensitize or irritate 


Easily removed with LOWILA cake 
Wes Available at pharmacies in 1 oz. tubes and 1 Ib. jars 
D OSTW 


 * 
Phar >» * 468 Dewitt Street, Buffalo 13, N.Y. 


4 
DIVISION OF FOSTER MILBURN CO 





Anytime... 


Anywhere... 


Gratifying Relief 


from Aggravating 
Urogenital 
Symptoms 


Whenever frequency, 

pain, urgency and 

Straining occur... 

wherever the patient 

may be... 

Pykipiem swiftly secures safe urogenital analgesia 

in patients suffering from cystitis, prostatitis, urethritis, or 
pyelonephritis. Pyripitm is compatible with antibiotics 


or other specific, 


® 
corrective therapy. e Y R | D | U M 


(Brand of Vhenylaz whine 1d 





Prmseevse fe she eealetved erade-mart MERCK & CO.,INec. 
Nepera Chemiual ¢ Tine + its brand of 
Pheustlaso-dramino poriudine 


Merck & Co, lune. sole distributor in the United States 


Manufa turing ( hemists 


RAHWAY, NEW 4 RSEY 
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But it would take about 
that many eggs to equal 
the 25 mg. thiamine 

content of a single capsule of 

“Beminal” Forte with Vitamin C. 
Also included are therapeutic amounts of 
B complex factors as well as ascorbic acid 
which render this preparation particularly 
suitable for use pre- and postoperatively, 

and whenever high B and C vitamin 


levels are required 


No. 817 —Each capsule contains 
Thiamine HC! (B, 25.0 mg 
Riboflavin (By 12.5 meg 
Nicotinamide 100.0 mg 
Pyridoxine HCt (By 10 mg 
Calc. pantothenate 10.0 mg 


Vitamin C (ascorbic aci 100.0 mg 


2 100 


_- tO, a 


BEMINAL: FORTE" 
with VITAMIN C 
| 


Ayerst, McKenna & Harrison Limited « New York, N.Y. « Montreal, Canada 





The first truly 


elastic handage 
that heat 


wont hurt 


Even in the sterilizer 
TENSOR keeps its stretch 


As you know, it takes live rubber threads to make a 
truly elastic bandage. But up to now live rubber has 
posed a laundry problem ...a problem intensified by 
the regular high-temperature drying process in hos- 
pital laundries 

But now, at no increase in price, there’s a new 
‘Tensor that needs no special laundry care whatever. 
New ‘Tensor with Heat-Resistant live rubber threads 
was tested for hours on end in a dryer at a constant 
280° F.— with no appreciable loss of stretch! 

And this new Heat-Resistant elastic bandage has 
the other great ‘Tensor feature — it lets the doctor con- 
trol the pressure. You get full-range pressure control 
because the live rubber threads in Tensor make it 
twice as elastic as old-style non-rubber bandages. 

At present, available in hospital bulk put-up. 

May we send you one of our New Tensor demon- 
stration kits today? 


New TENSOR 
ELASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 


| (BAUER & BLACK) 


Division of The Kendall Co. 
309 West Jackson Blvd., Chicago 6, Tl. 





COMPARE THESE ELASTIC BANDAGES 


Ue ack 
One-foot lengths of heat-resistant Tensor 
and elastic bandage made with ordinary 
rubber are stretched after high-tempera- 
ture drying. Tensor snaps back to original 


length. The other bandage stays stretched 
out. Its elasticity is gone. 





Permapen 


PENICILLIN 


| 


i f Pers ji Vor 
thle STRRAJECT 
itridge cone 


el i itl te le 
mediate use in your Phzer STERAJECI 


Long tailing. ym B°ERRER ERC EB FORTIFIED 


AQUEOUS SUSPENSION 


hhiwthier tele dlevels produced t et) Ce i t tj 
nd the protracted blood levels obtained 100.000 unit 


vailable in single-dose. disposable STERAJECT « 
erile, individually wrapped needle 


eaay-Te- Cake Bq eo RZD ER ORAL SUSPENSION 


lherapeut benehits a 
{ DRED prennine 
t patie 


ih 


, - : PFI kk OF OF S Br y 
(Phi Pr : Zt apna agen k 
P t ha tizer 





NOW 


A safe tranquilizer-antihypertensive 


Serpasil 


mESER PINE Cr@A) 


A pure crystalline alkaloid of Rauwolfia serpentina 





Serpasil, a pure, crystalline, single alkaloid of 
Rauwolfia serpentina, produces mild, gradual, sus- 
tained lowering of blood pressure without unde- 
sired effects from unknown alkaloids of the whole 
root. Other advantages: 
® Effective alone or in combination with other 
antihypertensive agents. 
8 Uniform potency 
® Predictable therapeutic results. 
® No tolerance developed, or toxic effects re- 
ported; no contraindications; no serious side 
effects 
Virtually every hypertensive patient may be 
treated with Serpasit therapy. Prescribe this safer 


tranquilizer-antihypertensive now. Available at all 
prescription pharmacies. 


Serpasit Tablets, 0.25 mg.—0.1 mg. Bottles of 100. 


oO. LK. , ‘ . 
CC shit OY Summit, New Jersey _—— 
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severe 
dermatoses... 





Cortisone Upjohn) 


ACETATE 


Ora: Tablets Cortisone Acetate, scored 


5 mg. per tablet, in bottles of 50. 
10 mg. per tablet, in bottles of 24. 
25 mg. per tablet, in bottles of 20, 100, 500. 


INTRAMUSCULAR: Sterile Aqueous Suspension 
Cortisone Acetate 


25 mg. per ce., in vials of 20 ce. 


Tae Uryoun Company, Katamazoo, Micnican 
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fourth dimen 
of 


PREFERRED local anesthesia 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
rocked be teatihe sicticile well-tolerated effect is more significantly 
druggicts and surgical supply measured by the time, saved through its 
houses as a 4%, 1% or 2% a . : 
tolution without Epinephrine remarkably fast action, by which so 
d with Epinephrine 1 :100,- : are . 4 
Geb! D9 cobaties le bled aie. much normally wasted “waiting timé” 


plied with Epinephrine " ; 66 ; 
10,000. All solutions dic. is converted to productive working 


Po ae ee time”. 


ee XYLOCAINE HCL 


5x50ce. or 5x20cc. to a carton. 
ee Pronounced Xi lo'cain 
(Brand of lidocaine *HCL) 


AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Bibliography available on request 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
vit) f43982 2 MASS. ee 


"U.S. Patent No. 2,441,498 





Doctor, would it be helpful to you in your 


practice to know that there isa food avail- 


able at reasonable prices in the stores 


the year round having these attributes: 


1. High public acceptance as to flavor and palatability 
billions eaten annually 


2. One of the best of the “protective” foods with a well 
rounded supply of vitamins and minerals 


3. Low sodium -- very little fat — no cholesterol 

4. Sealed by nature in a dust-proof package 

5. One of the first solid foods fed babies 

6. (an be easily digested by old folks as well as infants 


7. Can be readily eaten out of hand. in milk shakes, on 


cereals, or in salads 
8. Can be baked. broiled or fried 


9. Can be used as an ingredient product in breads, pies 


cakes and desserts 
10. Useful in bland and low-residue diets 
11. Mildly laxative 


12. May be used in the management of both diarrhea 
and constipation 


13. (an be used in reducing diets 
14. (‘an be used in high-calorie diets 
15. Useful in the dietary management of celiac disease 


16. Useful in the dietary management of idiopathic non 
tropical sprue 


17. Useful in the management of diabetic diets 
18. Valuable in many allergy diets 


19. Belongs among foods useful in certain acute intes 


tinal infections 

20. A protein sparer 

21. Favorably influences mineral retention 
22. Useful in the management of ulcer diets 


23. One of the easiest of foods to eat or prepare 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE 





The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection with any of them 


3. The composition of the banana . 


4. The nutritional story of the banana 


5. Information on various ways to prepare or serve bananas. 


Please feel free to write to 


Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 





PAINFUL and TIRED FEET 


seriously affect work and pleasure 


... there is pain and tiredness ALL OVER 


IODEX cum Methy] Salicylate 
with massage... 


stimulates circulation, relieves pain and itch- 
ing. Soothes tired feet and aids in restoring 


overstrained muscles. 


1ODEX cum METHYL SALICYLATE 


is well known as a logical treatment for Athlete's Foot. 


Samples cheerfully sent on request. 
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by use of thi 
severe pain 


Excellent ‘ 
by indus 
rents rd 

of relief 
aspirin-p 
bursitis, 
myalgia 
conditiq 


difficu ry ir 


brown and white coptule contains: expirin 162 mg. (2% or), 
in 19 } mg. (2 9r.), phenoborbital 36.2 mg. (4 gr) and 
Lwwifate 0.031 mg. (1/2000 gr). 
“PHENAPHEN with CODEINE PHOSPHATE \% gr. 
j: Fleeaphen 2 — In black end yellow capwies 
ENAPHEN with CODEINE PHOSPHATE ¥: gr. 
_ Phenaphen No. 3 — in block ond green capsules 
BINS CO., INC. - RICHMOND 20, VIRGINIA 
thir of Merit since 1878 
eis 








Ylow avatlable for cuvilian use — 


U. M. A. PNEUMATIC TOURNIQUET 


The tourniquet that is accepted and now 
being used by the U.S. Military Services 


A Complete Unit 


Manufactured in strict compliance with government specifi 
cations and supplied with a compact dustproof and 


waterproof aluminum carrying case. 


Soundly engineered and sturdily built for long periods of 


carefree service. 


Absolutely leak proof. 


ADVANTAGES 
Quick and simple application. 
Freedom from leakage permitting prolonged application. 


Wide surface envelope to prevent nerve and arterial injury and postop 


erative pain. 
Sensitive accurate pressure quage to indicate pressures at all times. 


Easily and quickly inflated with a few strokes of the pump. 


A MUST FOR EVERY HOSPITAL AND FIRST AID STATION 





At the phenomenally low price of 


$67.50 


Write us 


U. M. A. Inc. 
56 Cooper Square New York 3, N. Y. 
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when psychic stress 





is the underlying cause of 
- c . 


BACK PAIN or HEADACHE 


Edrisal* relieves the psychic stress 

Edrisal’s Benzedrinet component improves the 
patient’s mood and creates a sense of well-being, thus 
relieving the depression that so often is the under- 


lying cause of pain. 


‘Edrisal’ relieves the pain 
’"Edrisal’ was more effective than any other analgesic 
previously used...” 

Wells, R. L.: M. Ann. District of Colum! 





Each ‘Edrisal’ tablet contains: 


Benzedrine’ Sulfate 2.5 mg 
racemic amphetamine sulfate 
S.K.I 

Acetylsalicylic acid 2.5 gr 


Phenacetin 2.5 gr 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off 
tT.M. Reg. U.S. Pat. Off. for racemic 
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‘to Tonnerc ‘ a 
Taste Oppe > « «- that’s what physicians and 
patients alike call these two 


for all ages favorite dosage forms of 
a Terramycin because of their 
unsurpassed good taste. 
They're nonalcoholic — a treat 
| en 


for patients of all ages, 


with their pleasant raspberry 


taste. And they re often the 
© dosage forms of first choice 


4 \¥ for infants. children and 


adults of alla 


ges. 


Perramveirr 


Pediatric Drops 


Each ce. contains 100 mg. of pure 
crystalline Terramycin. Supplied in 

10 ce. bottles with special dropper 
calibrated at 25 mg. and 50 mg 

May be administered directly or mixed 
with nonacidulated foods and 

liquids. Economical 1.0 gram size 

often provides the total dose required 
for treatmeat of infections of average 


severity in infants. 


Supplied Bottles of 10 Gm. 


Oral SUSPENSION (rtarored) 


Each 5 ce, teaspoonful contains 250 mg 
of pure crystalline Terramycin. Effective 
against gram-positive and gram-negative 
bacteria, including the important 
coli-aerogenes group. rickettsiae, 
certain large viruses and protozoa, 


Supplied Bottles of 1.5 Gm. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Inc 














.-instead of absent for 1 or 2 weeks' 


Natenshon! has recently reported the value of Each cc. contains: 
PHYATROMINE-H as a simple, effective office Physostigmine Salicylate 
pie, 
Hyo i Hydrobromid 
procedure for relieving pain and spasm in I|-Hyoscyamine Hydr mide 
In isotonic sodium chloride solut 
neuromuscular disorders. In traumatic myositis 


SUPPLIED: No.1742—1-cc. ampuls, boxes 
30-cc. multiple-dose vials 
Complete Literature on Request 


and strains, “the patient usually gets sufficient 
relief from one injection so that he can return 
to work instead of being off one or two weeks.” 


lie | 
Relief usually lasts for three days. REFERENCES: 1. Notenshon, A. L: M Times 81.342, 195 
J. W., et al. Read before the American ‘ ety for > 
Experimental Therapeutics, Chicag Ay , 


8 ical Relotions of Optically some bstonc es, Bolt 


PHYATROMINE-H, containing |-hyoscyamine, & Weehine Compan, 1008 
gave a better therapeutic response with fewer 
a 2 STABLE..READY TO INJECT..WELL TOLERATED 
side-effects than physostigmine-atropine combi- 

nations.' New evidence? confirms that hyoscya- 

mine is twice as potent in its antimuscarinic 

action as atropine; it has, however, only one- ee 
half the cerebral stimulating effect, and less KREMERS-URBAN COMPANY 


tendenc y to cause my driasis.? ij LABORATORIES IN MILWAUKEE 





| PLEASE SEND ME 
| Professional sample vial 
j without cost or obl yation 
¥)-ce multiple-dose 
PHYATROMINE-H at $6.30 
l-ce 
$6.30 per box 


PHYATROMINE 


and of Physostigmine Salicylate and |-Hyoscyomine Hydrobrom de] 


A New Better-Tolerated Physostigmine 
Formula for Skeletal Muscle Spasm 
Due to Strains, Injuries, and Arthritis 














Comparison Chart Study of 
Silicone Containing Protectants* 


SKIN PROTECTANT 


FOR INDUSTRIAL DERMATITIS 
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Comparison Studies of Skin Protectants Against Water Miscible Coolants 
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30% Silicones 
in Petrolatum Base 


Siladerm Skin Protectant is 
Plasticized Silicone formulated of 30 per cent 


Nitrocellul d a : 
Caster Oil in | | silicones in a petrolatum base. 


Vanishing Cream 





The above charts are respect- 

— | fully directed to the attention 

in Bentonite | | of those practitioners interested 
. in the problem of industrial 

| dermatitis and other common 

| | | dermatoses including 

. “housewife’s eczema.”’ 
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*From “A Comparison Study of Petrolatum Base 
Silicone Containing Protectants’ 

from the Department of Dermatology Plasticized Silicone 

y- Nitrocellulose and 
and Syphilology, of a leading Castor Oil in 

University Hospital. Copies of the Venishing Cream 

above paper will be sent upon request 

The Siladerm Laboratories, Dept. A, 55% Silicone Oj1 


Box 359, Oshkosh, Wisconsin mm Contonive 


Non-silicone 
ommercial 
rotectant 
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‘Industrial Back? Problem 


Nolved! 


THE STORM LAME BACK SUPPORT —How it 
is built—why it is built tht waw—-WHAT IT DOES 
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set forth herewith our concept of 


; i+ 


related to low 


Storm, M.D., 
yestior from 


third, upon the more than 
effort and experience 


i the following hypothe 


Backache is a symptom 
2. The symptom of a Lame Back 

Pain is due to muscle spasm 
No matter which of the many causes is responsible for the 
ow back pain, the fact remains that this area is subject to 


extreme leverage and weight bearing. 


Acute Lame Back Prevented 
from Becoming Chronic 


In acute lame back, caused by trauma, the Storm Lame 
Back Support furnishes traction towards the spine which 
limit the overstretched mus and ligaments to their 
normal range. At the same time it allows for freedom of 
exercise of the abdominal! lumbar muscles to milk out the 
effusion and hemorrhage so often associated with muscle 
strain. This is designed to discourage the formation of 
car tissue or deposits which might cause chronic backache 


The Storm Lame Back Support substitutes for the ove 
stretched and torn ligaments so that the normal weight 
bearing and motional! functions of the muscle can be 
carried 1. Following the lines of the musculature, the 
Storm Belt limits the 


exercise will not further overstretch them 


trained muscle to their norma! 


the ligaments in their weakened condition 


Chronic Lame Back 
Gets a Big Assist 


No matter which of the many causes of chronic lame 
bac k, there s tensenes and muscle spasm, re iiting in 
pain. All Storm Lame ‘ Supports have a non-stretch 
band encircling th elvie girdle with traction towards 
the spine. Under the soft protecting body part 


he band itself he foundation for the support 


in front to 


to allow 
comfort in tting position. The band ji chored at the 
hack to keep it where t belong J 
‘ 


tending upward are the firm 


at 
‘ 0 s 


ned back piece 


sthesis 


The body p: f ti belt is made of Storm Mesh, our ex- 
clusive material, knitted on our own knitting machine. This 


material has : t h \ an 8 pound pull, without 


f+ 
sof 


the use of d rul iastl It give a 
foundation to prevent pinching, and supports the upper ab 


domen to lift anterior weight without constriction 


oft knitted thigh strap 


The belt is held down in place 


originated by Storm, that go around the leg. Con 
quently, they d cut into the groin 
straps. On some women’s belts we 


This carefully made supporte1 


Lame Back an Economic Problem 


physician mie man-hours, workn 


Liability, 





MIDWEST INDUSTRIAL CLINIC 
ORDERS 768 STORM BELTS 
IN TWELVE MONTHS 


Prevents Loss of Man Hours 

Bad News for Lawyers 
“Your belt is the best we have found that can 
be bought at a reasonable price and fitted to 
most patients.” Immediate application enables 
patients to go back to work without bed rest in 


most cases. 


Model SA—World’'s 
leading Lame Back 
Support. One of 
our 45 models of 
physiological sup 


ports. 











Model SA Sups orts 


Please rush 


Size {waist measures} 


har to us n open account. It is understood that these can be 
P is 


returned for credit if we so desire 
Company 

Address 

City 

Ordered by 


KATHERINE L. STORM SUPPORTS 


Induat ric iD ESTA ISHED 1900 


1701 W. DIAMOND ST. PHILADELPHIA 21, PA 


2.22222 222 PSPS eeeeeeeeSeeeeeeeeeeeeeens &. 
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Ne ERATRUM ALBUM, a spe- 
Pi@o cies of Veratrum indigenous 


to southern Lurope, yields the ester 
alkaloid "Provell Maleate "Provell 
Maleate’ is many times more potent 
than the mixture of substances from 
which it is isolated. Its uniformity 
and purity permit better control of 
the hyper tensive patient than is pos 
sible with mixtures of alkaloids. 
Hoobler* states that protovera- 
trine is superior to the alkaloids from 
) eratrum viride in that blood pres- 
sure can be reduced from six to eight 
hours daily without producing nau- 
sea, vomiting, or tolerance to the 
medication. The purity of the alka- 
loud allows for the accurate dosage 
eo necessary to contimung good re- 


sults over extended periods of time. 


PROVELL 


NEW 
ree 


hypotensive 


agent 


Careful adjustment of the dosage 
schedule to fit the need of each pa- 
tient is mandatory. Overdosage may 
result in distressing, although usu- 
ally not serious, symptoms. “Provell 
Maleate Is a potent drug to be ad 
ministered only under the close su- 
pervision of a physician 

"Provell Maleate, 0.5 mg., is avail- 
able in cross-scored tablets (to facili- 
tate careful individualization of dos 
age) in bottles of LOO. Your pharma 
cist has it. Be sure to evaluate care- 
fully this important hy potonsive 
drug. Ask the Liliy representative 

w write Eli Lilly and Company, 
Indianapolis 6, Indiana, < D Mee 
for more complete pharmacologic 
and clinical data 


* Annals of Internal Medicine 


MALEATE 


PHATHINE A AND B® MALEATE LitLy 


lowers blood pressure 


(Fay) 





con sistently, safely 
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Measurement and Reduction 


— ATIGUE is a vague and general term which 1 Numerous experiments have been performed 
~< applied to many different situations, pro to determine the physiological effects of musculat 
duced by many factors and characterized by work of varying degrees of intensity. It is known 
many symptoms. We know that physiological, that wher hifting from a resting condition to 

and sociological influences are involved in its’ one of physical activity many physiological fun 
production, but, from a scientific point of view, tions change from their “resting level” to a 
there is no single precise definition of fatigue. “working level.” Heart rate, blood pressure 
Physical fatigue, mental fatigue and nervous cardiac output, pulmonary ventilation, oxygen 
fatigue are terms used by physicians, physiolo- consumption, chemical composition of the blood 
gists and psychologists, and the common factor and urine, body temperature and rate of sweating 
which characteriz all these states is a tendency are all modified by muscular activity. By measul 
towards inactivity Fatigue has been described ing one or more of these variables during activi 
as a sort of “negative appetite for activity.”” We — ty it possible to determine by how much the 
may add that the “newative appetite” is usually “working level” differs from the “resting level.” 
more pronounced for the specific kind of activity This gives an estimate of the degree of physi 
that has produced fatigue and it may not exist logical stress experienced in performing a givei 
for other kinds of activities task and le: to an estimate of the degree of 


Regardless of the type f fatip considered, fatigue te expected from that task. After ac 


be evaluated properly unless change ivity Is over it is possible to the return 


can be accurately measured and that of these variables to the “ r level” and to 
reproduced within reasonable limits undet determine the duration of the overy period” 
imilar conditions. So far, numerous kinds of at the end of which the individual is Back 


fot j 


atigue have escaped precise investigation pre-activity physiological equilibriun 


te thee 


reliable means exist for measuring them The “working level” varies according 

So called “nervous fatigue” is a good example work load, to the environment in which the 
Other kinds of fatigue such as “mental fatigue’ 1s done, and to the physical capacity 
have been evaluated more or less successfully by dividual. The rate of recovery to the resting state 
various testing programs which require strictly varies also according to : Various factors 
ontrolled experimental conditions and cannot be and it is proportional t ss experienced 
applied in routine industrial practice during work. Consequently, by measuring the 

Numerous attempts have been made to use the physiological s and the time it takes to re 
variations in daily work output as an index of cover from , Situations leading to physical 
variations in fatigue, as in the well known ex- fatigue can be evaluated 
perience of the Western Electric Company. One This is only a small part of the general prob 


canne escape the gene ral conclusion that the lem of fatigue in industry Nevertheless, con 
avegree of motivation rather than the degree of sidering that in a great number of jobs muscular 
fatigue is estimated by that method. Fortunately, exertion is still the main factor atign it i 
the type of fatigue produced by muscular exer- well worth investigating that problem. It ha 
and by adverse environmental conditions can been demonstrated that practical improvement 
aluated by various methods leading to increased work output and incre: 
employee well-being can result from such st 
bu ie has to remember the limitatior 
method and avoid conclusion 
facts 
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Measuring the Physiological Stress 
A USCULAR activity is known to result in changes 
M : 
in heart imption, pulmo 
nary ventilation, lactis 
blood, body temperature, 


rate, oxyyen cons 


acid concentration in the 
17-Kete 


in the urine, eosinophil count in the 


teroid excretion 
blood, and 
in the reaction forces produced by bodily motion 
The 4¢ 


of stress, but 


changes are proportional to the degree 


ome cannot be o evaluate 
industry because the is no 
For example, little o 

found in the blood of workers in 
majority of industrial ss. Other 
not applica 


fatigue in 
yreat enough 
of lactis 
the yreat 
methods, even though accurate, are 
they require complicated apparatus 


which is too cumbet 


Increase 


acid j 


ble because 


to use at the job site 
that 
correlation 


ome 


During muscular activity comparable to 


found in industrial jobs, a_ linear 
exists between the 
in heart rate, 


umption These 


amount of work performed and 


the changes total pulmonary ventila 
and oxygen con 


ments are easy in the laboratory, but in industrial 


tion, measure 


practice recording ventilation and oxygen con- 


sumption is usually found impractical 

Since numerous mea 
lected to compensate for individual variations as 
well as for daily variations in the individual, 
is essential if the method is 
in pulse 


urement must be col 


ame 
a simple technique 
to be used routinely 
satisfies the above 
satisfactory measurements of the 


Recording change 


rate criterion and has been 
found to give 
physiological expenditure that is 
Fortunately, following the pulse rate 


sub- 


required by a 
given job 
when the 
ject is recovering from a work cycle, usually gives 
The principle of the meth 


variations after the job is done, 
sufficient information 
od used in this 
Harvard Fatigue Laboratory 
ing the pulse rate at one-minuts 
the first three 
after the termination of work and while the sub 
Irom these 


Wis de 


It consist 


research veloped in the 
of count- 
during 


period 


intervals 
minutes of the recovery 


ject is sitting quietly pulse rates a 
“heart 
which 
and the rate of 
Two conclusions can be derived from these 


individual or for a 


rate recovery curve” can be constructed 
pul e 
level 


meas 


indicates the actual values of the 


recovery toward resting 


urements. First, for a given 
given group of workers, the heavier the physio 
load the higher the heart rate and the 
level Sec 


logical 
more slowly it returns to its resting 
ondly, the better the physical 
individual, the smaller the increase in heart 
for a standard work load and the more rapid the 
return of the heart rate to its resting Thu 

both the phy and the physical 
aptitude of an individual for a 
determined from the recovery pulse rate measure 

This is the basis of the “Harvard Step 
World War 
Armed 


condition of the 
rate 


value 
iologic al tre 
spec ifie job can be 
ments 
Test” which was 
Il for as 
Forces personne! 

In addition to 
stress by counting pulse 


widely used during 


sessing the physical fitness of 


iring the cardiovascular 
rate, medical thermom 
oral tem 


mea 


eters are used to record the cnanyes in 


Decen her. 19538 


arveR Ord OF@RAT ON Two OFEMETIONS | 


arte Ten oPtmances 
t 4.4 


Fig. |! 
Changes in heart rate recovery curves with increas 
ing work 
body 


perature. It is known that temperature in 


creases in relation to the work load and the dura 
tion of work Body tempt rature must be known 


in order to estimate the stress imposed upon the 
thermoregulating mechanisms, particularly when 
combined with heat exposure 


the end of the 


physical exertion i 
The reading is 
fourth 

Meas 
technically 


usually taken at 
minute following work 
uring pulse rate and body temperature is 


simple. The 
and accurate medical theromometers 


equipment required 
topwatches 
Is Inexpensive and easy to handle, and the dura 
tion of one observation is, at most, four minutes 
Factors and Physiological Evaluation 
of fatigue can be predicted from 
art rate re When no satisfac 
can take place between a series of 
uccessive first pulse afte) 
work becomes progressively higher and the heart 
high level for 


onset 
overy curves. 
tory recovery 
operations the rate 
a progressively 
time during the recovery period. The re 
ting level is very and 
to the existence of “physiological 

workers. Fig. 1 illustrates this 


rate remains at a 
longe) 
turn toward the re slow 
definitely point 
fatigue” in these 
situation 

The same method is used to analyze the physio 
infl lence of the 


sisting of 


various parts of a given 
Such an 
indicates what part of a job is the hard 
hould be modified or eliminated ir 
the over-all stress. It becomes, 
according to 


logical 


job con everal operations 
analysi 
est and what 
order to reduce 


therefore, po sible io clas ify rons 
thei phy 
It is clear that the 


determining the fatigue level 


siological stress 

load is an important 
Heat is 
Experiments in the laboratory 
reveal the 


work 
actor in 
an added stress 
industrial 
phenomenon: the warmer the 
10° F, the harder the job. It is 

lan machine best 


about 


us well as surveys Same 
environment above 
known that the 
when it can main 
tain its temperature at 98.6° F. Musculat 
and the more work the more 


dissipated to maintain no1 


works 


work produces heat, 


heat which has to be 


mal body temperature 
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When irrounding 


tnat Uf DOdY a 


ty low 
is lost 
the 


sweat 


temperature is 
amount of heat 


diation 


certain 


bY conducti vection, and ri and 


remaining evaporation ol 
rhe 


these 


and exhalation vapor body tem 


perature remal mstant when 
heat 


and by m 


Various 
pro produced by 


the 


esses compen 


nism iscular exe 


irrounding omes 


temperature bec 


if the } 


body, heat is gained by 


n, and radiation, and the 


remain to dissipate 
cooling. In order to 
the 
dilation of 
reach the 


For the 


comes 


rate of swe: y inere , and through vas 


“uses 

amount of blood can 
body and lose its heat 
work the heart rate be 
the 


cardiovascular 


same amo 
higher as 


the 


ue appears 


progress 1\ temperature 


the load or system 


weavier, Tatis 


IMNcreases, 
becomes | f and ex 
Fig 2 shows the heart 
obtained for 
various temperatures 
The amount of heat that can be lost due to the 
evaporation of perspiration depends on the 
temperature, the humidity, and the move 
ment. When humidity increases, evaporative cool 
thus the ability 
heat. Under these condi 
high body temperatures 
after work result in pro 
Changes were observed in heart 


sooner, 


haustion is reached taste 


rate recovery curves tne same ob 


performed at 


ail 
air 
ing decreases rapidly reducing 
of the 
tions 


body to dissipate 
high he 


ry a) 


art rates, 


and ve recovery 
nounced fatigue 
rate before, during and after a standard amount 
of work at various and 
Fig. 3 For the of temperature 
and humidity the 
incomplete 
40 minutes 


temperatures humidity 


higher range 


recovery from work was shown 


to be and to remain so for as long as 
end of 


when 


work 
the 
warm and too humid, and fatigue 


afte) Complete re- 


covery is impossible 


too 


surrounding at 
mosphere is 
such conditions 
ill effects of 


appears rapidly unde 


A good example of the high tem 


1 4 


AYER, TEMPE 


+ +--+ 


SAVER, TEMP 105+-#, 


“T"* "= avEOR, Ter Terr: 








7 
5 
minUTes aFTér work 


Fig. 2 


Inf vence of temperature on heart rate recc very curves 
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Te ~ emeUTES 


Fig. 3 


Heart during 


rate before 
for 


and after a standard exer 


cise various environmental conditions 


180 a 





3¢ 4 





60 70 

EXERCISE RECOVERY 

TME W MNUTES 
Fig 4 


Effect of impervious clothing on heart rate 


perature humidity 1 
clothing 
chemical 
heat. The |; of 


warn body 


and given when impervious 
protection against 

ipation of body 
the 


bere ome 


“it inside suit 


trapped 

temperature and 

thu 
rhe 


body by evaporation produce 


the pny 


with 


lroumental 


moisture creating adverse 


condition elimination of 


cooling the a rapid 


and marked increase of iological stre 


and lead teadily tow: a state of complete ex 


haustion with hig! ei rate high body 


and 
temperature 
Sex, nutrition, and 


expo ure 


tor influencing 
ured 

in heart rate and in body temperature 
eXample 


Fig. 5 show the influence of 
men exposed to the same 


work 
j ‘ 


© doub tha a 
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Influence of age on heart rate recovery curves 

yreater and 
workers. 
is added 


load, th stress is 


older 


work 
appears 
even more true when heat 


standard 
fatigue 
The same is 
as a factor of 

It can be concluded 
heart recovery curve measuring 
the changes in body temperature work it 
is possible to determine the influence of many of 
the factors contributing to industrial fatigue 

However, other physical factors have not been 
investigated in plants because of the difficulty of 
satisfactory experimental conditions. 
vibration, smoke and fumes may be 
to fatigue but so far we 
fact. 


ooner in the 


stress 
that by establishing the 
and by 


after 


rate 


realizing 
Dust, 
important contributors 


nose, 


have no experimental proof of thi 
Reducing Fatigue under Physiological Control 


N ORDER to summarize simply what has been 
following comparison can be 
a “physiological capital” 


“physio- 


discussed, the 
made. Rach worker own 


which have a certain 
works, he 
varie 


work is 


enables him to 
credit.” A he 
“phy debt” which 

ture of the job. After the 
greater the debt the longer it will take to pay it 
back and to recover fully to the physiological rest- 
ing level. Therefore, any change in the job or 
in the environment that will reduce the physio- 
logical stress will also reduce the debt and the 
Consequently, for the 


contracts a 
with the na- 
over, the 


logic al 
iologic al 


time necessary to recover 
same amount of work, fatigue will decrease. 
The reduction in physiological can be 
evaluated by the lowering of heart rates and body 
the disappearance of high 
towards the end of the day. The aim 
the work so that at the end of the 
should be the same or only 
were at the beginning 


stress 


temperatures and by 
reactions 
Is to organize 
shift the reactions 
slightly higher than they 
of the day’s work 
Some examples of 
evaluating the physiological benefit of the change 


reducing the stress and of 


are now presented. 


AND SURGERY 


1. REDUCING THE WORK LOAD: 

Any motion is the 
contraction of at least two groups of 
some which produce the action andthe others which 
control it by The final re- 
sults can be expressed as “mechanical work” in 
terms of foot pounds. It should be realized that, 
30 far, no relation has been established between 
the mechanical work done and the energy spent 
by the body to maintain its balance and to ac- 
complish the various motions ssary to pro 
duce the mechanical work. In terms of the human 
what counts is not the 


consequen e of the 
muscles: 


be “ly 


antagonist contraction 


nece 


machine . mecnank al work 
but the “phy which is necessary 
form a certain movement and which sooner 
Nature, speed, and 


the phy iological 


siological work” 
to per 
or later will produce fatigue 
rhythm of 
according 


motion influence 


to the number of muscles in 


many 


cost 
volved and to the rate of 
instances additional 
statically in order to maintain certain 
of the body in a set position so that a given move 
contraction 


contraction. In 
contract 


segment 


muscles have to 


; 


ment can be accomplished The stati 
of these which has no direct relation to 
the mechanical work, is nevertheless from 
the physiological point of view. A simple example 
of this fact is given by the much severe 
fatigue experienced while painting a ceiling with 
numerous muscles. statically contracted than 
while painting a floor when little static contrac- 


muscles, 
costly 


more 


tion Is needed 

Many industrial operations can be 
if the position of the body (static contraction), 
the nature of motion (dynamic contraction), and 
the speed of motion (rate of contraction) are so 
arranged that the work load is decreased and the 
physiological cost of the job is reduced to a min 
be achieved by combining 


made easier 


imum level. This can 
time, motion, and physiological 
which the 


studies 
physiological ex 
significant 


For any job in 
is great enough to produce 
changes in heart heart rate 
curves will determine the physiological cost o 
the job and will permit evaluation of any modifi 
cation that is made in attempting to reduce stress 
and fatigue. For example, in a job where men had 
to skim impurities from the surface of a liquid 
with a long and heavy ladle, the tanks were situ- 
ated at such a height above the floor that the 
operation had to be performed at shoulder level 
reactions were high, reaching 160 beats 


penditure 


rate, the recovery 


f 


Ave rage 
per minute for the first pulse recorded one minute 
after skimming one tank. Special platforms were 
built so that the men could operate slightly above 
waist level. The average heart rate recorded on 
minute after the operation dropped to 112 beats 
per minute, indicating a drastic reduction in the 
“physiological work” necessary to do the job 
When the work load is not great enough to pro 
duce significant changes in heart rate, a method 
recently which analyzes, by 
quartz, the apparent 
center of 


has been devised 


means of piezo-electric 
produced at the 


various motions iIn- 


weight 
subject by 


chanz.es of 


gravity of the 
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volved in a given job 
weight can be minimized the physiological cost 
of the motion a lower 
consumption of oxygen 
analysis of 


is reduced as indicated by 
This method 
movements, 
limited 
complicated and costly equipment. 

In addition to improving motion and 
an industrial operation involving hard 
labor can often be totally or partially mechanized, 
the physiological stress is re- 


has given 
but its 


be ause of 


precise Various 


use in industrial practice 1s 
timing, 


manual 


and consequently 
duced. By developing some mechanical device, a 
very fatiguing operation can be transformed into 
Changes in heart rate 
the 


a comparatively easy one 
recovery observed in 
vironmental men doing a 
entirely by hand or partially mechanized ( Fig. 6 

In this case the mechanical device eliminated lift- 
ing and using a comparatively hammer 
above shoulder Before this improvement a 
was put upon the work 
pulse of 


curves were Same en- 


temperature on job 


heavy 
level 
high physiological stress 
ers as indicated by an average recovery 
148 beats per minute measured one minute after 
the end of a work period. With the new method 
the average value fell to 110 beats per minute, 
demonstrating that the partial mechanization 
had resulted in a marked diminution of the stress 

2. REDUCING THE HEAT LOAD: 

Considering the effect of increasing 
mental temperature on the physiological 
tions, it is that reducing the tempera- 
ture at which the work is done will proportionate- 
reactions achieved by 
ventilation system, by properly in- 
sulating the sources of heat, by protecting the 
workers with screens or special clothing, and by 
developing tools and methods which will enable 
the man to work as far as possible from the 
ource of heat. 

When humidity picture, adequate 
ventilation and sufficient air movement will con- 
iderably improve the When tempera- 
ture and humidity were reduced and air move- 
ment more favorable heart rate re- 
covery curves were recorded throughout a work- 
Fig. 7). At the same time the average 
temperature was reduced from 99.3° F to 
Therefore, maintaining temperature and 
humidity as low as ventilation cost permits, re- 
duces considerably the physiological stress upon 
the cardiovascular system and the thermoregulat- 
ing mechanisms of the workers. The final result 
is less fatigue and greater efficiency. 

36. ORGANIZING ADEQUATE REST PERIODS: 

In many particularly in “hot indus- 
even when mechanization is advanced and 


environ- 
reac- 
obvious 
ly lower the This can be 
an adequate 


enters the 
situation 
ink reased, 


ing shift 
body 
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instances, 
tries,” 
temperature has been reasonably controlled, high 
reactions are still observed among the workers 
In such cases adequately organized rest periods 
provide a reduction of the physiological stress 
When the job is scheduled in such a way that the 
vorkers take, at set intervals, a rest period which 
is of long enough duration to insure a complete 
or nearly complete recovery, they will be able to 
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Heart rate recovery curves at various times 


physiological reactions were observed during the 


second part of the shift, indicating a progressive 
accumulation of fatigue. This shows clearly that 
at low temperatures the “work-rest 
periods” were adequately 
high efficiency with a low fatigue level. 

At higher temperatures this system did not 
work. In spite of a considerable reduction in the 
total work load, and in spite of a considerable 
increase in the rest allowances, physiological re 
actions were at a high level. The stress became 
greater as the shift progressed and the men 
reached a state of extreme fatigue at the end 
of the day. In this case, in order to maintain both 
the physiological reactions and efficiency at an ac- 
ceptable level, another solution had to be found 
which was to increase air movement in that pat 


sequel a 
determined to 


ticular area. Here again the combination of time 


study and physiological study led to a satisfactory 
organization of the day’s work 

Duration of rest periods as the shift progresses 
and as the environmental temperature changes, 
as well as the time intervals between successive 
rest periods, must be accurately determined if 
a maximum of beneficial results is to be achieved. 
When an adequate solution is found the reduc- 
tion of the physiological evident as 
shown by the lowering of the heart rate and of 
the body temperature throughout the shift. In 
relation to this problem it must be remembered 
that complete recovery is impossible for men who 
rest in hot surroundings. In certain instances it 
has been found air-condition the 
rest rooms in order to insure environmental con- 
ditions favorable to a complete and fast recovery 
of the workers. Such rest rooms have been in- 
stalled and used for several years in various 
plants of the Aluminum Company of Canada 
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The results have been favorable, as illus- 
trated by the comparison of the heart rate re- 
covery summer on 


very 


during the 
doing the same job in the 
conditions Fig. 9 One 
periods in the plant 


curves obtained 


two groups of men 
same environmental 
group who took their rest 
or outside in the shade showed definitely higher 
reactions both at rest and after work than the 
men who could rest in air-conditioned rooms and 
could recover to approximately their normal rest- 
ing level. The temperature maintained in these 
rest rooms varied with the plant temperature, 
but the humidity was kept at a constantly low 
level so that the clothing of the men, wet with 
sweat, dried quickly and made the workers more 
comfortable, insuring at the same time a good 
return of 
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cooling and a complete 
body temperature to normal levels. Fig 
body 
under these two conditions 
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fatigue soon appears and, in extreme cases, total 
exhaustion and heat cramps are observed. Never- 
theless, laboratory experiments have shown that 
the sodium chloride level in blood serum remains 
remarkably constant in prolonged work in heat 
provided the over-all daily intake of salt with 
the meals is adequate. Our experience with indus- 
trial workers eating a good diet confirms these 
findings. The men were instructed to salt their 
food abundantly and no extra source of salt in the 
form of salt tablets drinks was pro- 
vided. This practice eliminated completely the 
yastrointestinal uneasiness, the stomach cramps 
and the vomiting which were frequently observed 
when salt tablets were used. Under the usual cir- 
cumstances of exposure to industrial labor and 
heat, it is advantageous to replace the sweat loss 
on an hourly basis and to replace the sodium 
chloride simply by salting adequately the daily 
meals. As proved in many instances, the final re- 
ult of adequate water and salt intake is to main- 
tain the efficiency and the well-being of the 
workers in spite of very abundant sweating. 

6. SELECTION OF WORKERS: 

The capacity to perform muscular work de- 
pends on the natural physical fitness of an indi- 
vidual and on his degree of training for the spe- 
cific activity in which he is involved. Even when 
studying men who appear to be_ thoroughly 
adapted to their work and to the environmental 
conditions in which the job is done, wide differ- 
ences are found among individuals. 

The frequency distribution curves of pulse rate 
and body temperature demonstrate that in order 
to accomplish the same task some workers experi- 
ence a much greater physiological stress than 
others. The upper values of the distribution 
curves indicate that these men are comparatively 
“paying too much” for the job and they should 
be given an easier kind of work. When the 
“physically unfit” for a given job are eliminated, 
the remaining group will have a higher efficiency 
at a lower physiological cost. In many instances 
the elimination of the poorly fit will have a bene- 
ficial effect on the morale of the group, because 
one must remember that a man who is fatigued 
by his job blames the job rather than himself 
and influences the attitude of his co-workers. 
From all points of view it is important to trans- 
fer these workers and to use, for comparatively 
hard jobs, men who can handle them easily. 

So far it is only by studying the physiological 
reactions produced by the job that the qualifica- 
tions of an individual can be determined. For ex- 
ample, selection of heat resistant workers and a 
system of gradual adaptation has been used suc- 
cessfully at the City Deep Mine in South Africa. 
In an experimental chamber equipped with rocks 
and shovels the new workers are given proba- 
tionary tests in atmospheres comparable to those 
encountered in underground work. “Heat intol- 
erant” individuals are detected by excessive in- 
crease in pulse rate and body temperature and 
are given no employment in hot jobs. “Heat tol- 


or salted 
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erant” subjects are gradually adapted to their 
future task in periods of four to 14 days accord- 
ing to individual tolerance. 

Such methods take time and have to be handled 
with great care in order to avoid antagonizing 
the workers. Nevertheless, considering the cost 
of frequent turnover and of continually training 
new men, and considering the ill effects of chronic 
fatigue and dissatisfaction among the workers, 
the experience is well worth trying in industries 
where physical exertion and exposure to heat are 
combined to give a predominant importance to 
the physiological capacities of the workers. 

From the general point of view of labor utiliza- 
tion the lower the 
by a given task the more people will have the 
capacities to qualify for it. Therefore, the recruit- 
ment of new personnel will be simplified and the 
will be continue working 
level of efficiency in spite of 
advancing age. It that it is in the 
interest of both management and the workers to 
see that, by the combined efforts of the industrial 
engineer and the physiologist, the and 
fatigue produced by the day’s work be reduced 


physiological stress required 


employees able to 


at a satisfactory 


is obvious 


stress 


to a reasonable level. 

It has been our experience over the last eight 
vears that when the average value of the first 
recovery pulse is maintained at about 110 beats 
below no abnormal fatigue is ob- 
It appears that this 


per minute or 
served as the day progresses. 
level of work can be maintained throughout the 
shift in a “physiological steady state” provided 
work and rest periods are adequately organized. 
The recovery is complete and the physiological 
measurements taken at rest at the end of the 
day are within normal limits. 


Conclusions 
‘THE unmeasurable 
and fatigue in 
stimuli, boredom, adjustment, et 
certainly more numerous than which 
be measured. In spite of our ignorance of the 
quantitative importance of these imponderables, 
certain physical factors which lead to fatigue 
have been measured and their importance evalu- 
ated. As a result we know that industrial fatigue 
can be reduced. First, the environmental condi- 
tions can be improved to the best possible level. 
Second, machines and tools can be designed for 
maximum efficiency with minimum physiological 
stress. Third, the workers can be chosen on the 
basis of their physiological fitness for the given 
job and their work can be organized to produce 
minimal fatigue. The accomplishment of these ob- 
jectives requires the collaboration of the physio- 
logist, the engineer, management, and labor. 
Such a cooperative endeavor has been carried 
on for the last eight years by the Aluminum 
Company of Canada. It has resulted in improv- 
ing the working conditions in numerous jobs, 
thus reducing fatigue and creating higher effi- 
ciency and morale in the plants. 
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HE diagnosis of a ganglion, the cystic tumor 

that frequently occurs adjacent to joints and 
tendons, rarely comprises a serious problem. The 
ganglion is found among children and adults, 
among men and women, among working people 
regardless of occupation. Frequently it “pops up” 
without revealing any definite relationship to 
trauma, occupation. Very little is 
known about the etiological factors which con- 
tribute to the development of a ganglion. Med- 
icine in general has not shown too much interest 
in this subject. Pathological studies have recorded 
divergent opinions about the origin of ganglia, 
often based on occasional incidental findings and 
hypotheses physicians regard 
the prot ruding cyst as trivial, and are satisfied 


disease, ol 


some practicing 
with various palliative procedures of therapy or 
occasional surgical management. Industrial med- 
icine, in prevent trauma through 
selective placement, as well as to provide proper 
care to the injured employee, must interest itself 
minor conditions as ganglia 
administered in the most 
skillful manner, occasionally an unsightly scar 
or functional loss may follow surgery. With the 
existing trend of broadening the interpretations 
of compensability of injuries and oc- 
cupational diseases, 


its attempt to 


relatively 
treatment Is 


in such 
Even if 


industrial 
such ailments become of in 
creasing importance in industry 

The large population of Western Electric Com- 
pany’s Hawthorne Plant has given us ample op- 
portunity to study the problems of ganglia in in 
dustry. Here we 
regard to etiology and pathology, and present out 
specific experience regarding treatment 

Reviewing the available literature, we find that, 
among the authors many 
different about the origin of pathology 
of the ganglion, Hippocrates was the one who 
first advanced the opinion that ganglionic tumors 
contain “mucoid flesh.”” His theory was challenged 
in 1746 by Eller, who related the ganglion to a 
ruptured tendon sheath. In 1847, Henle called it a 
Gosselin, in 1852, considered it 
a retention cyst: Hoeftman, in 1876, referred to 
the ganglion as a synovial dermoid, and Vogt, in 
I881, as a In 1882, Volkmann described 
ganglia as herniations of synovial membrane. The 
idea of Ledderhose, published in 1893, that gan- 
glia 
tissue around a joint or tendon sheath, was sup 
Ritsch! (1895), Thorn (1896), Thom- 
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1923) disagreed with thi 


review in 
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concluded, after careful pathological studies, that 
ganglia are the result of a mucinous degeneration 
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The results of the different types of treatment 
we have administered in our ganglia Cases are as 
follows 
A. NON-OPERATIVE TREATMENT: Heat applica 


tions, pressure bandayes 


TABLE I 


It is a well-known fact that some ganglia spon- 
taneously disappear without any treatment at all. 
Figures the frequency of such 
taneous disappearance are not available. If we 
make then the 


number of ganglia which have disappeared, ac 


to indicate spon- 


could allowance for such cases, 


cording to our statistics, as a result of conserva- 


tive treatment would probably be markedly re- 
duced 

Bb. SURGICAL TREATMENT 
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when the ganglion 
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sisted, or when the patient expressed his desire 
the tumor removed. Operation was per 
formed under local anesthesia. After separating 
the cyst the adjacent tissues, the wall of 
the ganglion was excised as completely as possi 
ble without tying off the so-called “pedicle.” In 
94 causes the operative method was chosen for re 
listed in Table 
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has confirmed the reports of significant decrease 
of pain and swelling as well as the lack of adverse 
effects from administering such treatment 
Reviewing the studies of pathological changes 
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correct to assume that 
responsible for the 


taking place in 
appeared to us that it Is 


non-spec i fic pathogens are 


the registered trade-mark of Merck & o., 


INDUSTRIAL MEDICINE ANp SURGERY 


Dece mibe a 1953 
reaction of the tissues involved in this particular 


Either predisposition or trauma or a 
combination of both may initiate a local inflam- 
that is followed by a breakdown of cells 
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In all of these cases we have injected 0.3 to 0.5 
ce depending upon the size of the ganglion) of 
saline suspension of Hydrocortone acetate, 25 
mg. per ce into the cavity of the cyst without 
any attempt to aspirate fluid from the ganglion 
Such small amount of fluid could be injected into 
the cyst without any difficulty. The needle was in- 
serted quickly into the skin without 
thesia. Slight soreness after the injection, lasting 
for a few hours, was reported by some of the pa- 
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Disability, Rehabilitation 


and the Law of Lamages 


IMPLICATIONS OF MODERN REHABILITATION MEDICINE 


\. HELLEBRANDT, M.D., Professor of Physical Medicine 
Head, Department of Physical Medicine and Rehabilitation 


\ ollege 


“HE physician is recognized universally as the 
best judge of the manner in which the residual 

abnormalities of injury or disease affect func- 
tion. His knowledge and experience have always 
been relied upon, and accepted by the courts, in 
the adjudication of claims for compensation. Un- 
fortunately, this knowledge and experience are 
usually expressed in the intangible terms known 
to the medical profession as clinical judgment. 

Although every physician appreciates the im- 
portance of demonstrable evidence, medicine has 
been slow to adopt objective measurements in its 
appraisal of the significance to the organism as 
a whole of abnormalities in the functional capa- 
city of the component parts. To do so greatly 
would expedite the equitable settlement of com- 
pensation claims. 

Approached from the physiologic point of 
view, disability evaluation carries a special con- 
notation. Instead of being concerned with a de- 
scription of the anatomic injuries sustained, from 
which abnormalities in function may be deduced, 
it places emphasis on the direct measurement of 
the behavioral capacities of the living machine. 
Furthermore, the living machine is examined as 
a total organism, richly endowed with mechan- 
isms which compensate autonomously for devia- 
tions in structure. This greatly complicates dis- 
ability evaluation. But disability evaluation is 
not simple. Indeed, it would be a mistake to ap- 
proach disability evaluation with the attitude 
of mind of a mechanic called upon to assess the 
damage to a car which has survived the trauma 
of a traffic accident. Unlike the automobile the 
human machine has the capacity to compensate 
for abnormalities in function. This it does to an 
amazing degree. If autonomous compensation 
does not suffice, the limits of adjustment may be 
extended significantly through the application of 
modern rehabilitation techniques. These are the 
techniques that have given new hope to the handi- 
capped,” to use a catch phrase which has been 
exploited dramatically by Rusk and Taylor,' of 
the Bellevue-New York University Institute for 
Physical Medicine and Rehabilitation 
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Disability evaluation also may be approached 
from a sociological and economic viewpoint. In 
order to have practical meaning in this sense, 
disability evaluation must be related specifically 
to the physical demands that have to be met by 
the particular patient. Whenever we talk about 
the physical fitness of man, we must always ask 
ourselves one question: physical fitness—for 
what? The neuromuscular machinery of a pro- 
fessional athlete is something unique and radical- 
ly different from that which answers all the needs 
of the sedentary man engaged in desk work. Thus 
an identical anatomical injury may have vastly 
different effects on the human beings concerned, 
because human beings utilize their physical and 
mental endowments in different ways. 

Disability evaluation must be individualized 
for another and more subtle reason. All biological 
structures demonstrate great variability in the 
manner in which they react to apparently identi- 
cal stress. It so happens that the living machine 
operates under wide margins of safety. As al- 
ready indicated seemingly irreparable damage 
is known sometimes to stimulate compensatory 
adjustments which result in astonishing degrees 
of fitness. This is epecially true if the handi- 
capped individual is given the opportunity to op- 
erate in areas of activity which by-pass his spe- 
cific disabilities. Thus the keystone upon which 
rehabilitation rests resolves itself into the dynam- 
ic assessment of the fitness of the whole man, 
and the matching of residual abilities to the de- 
mands of fields of endeavor for which the indi- 
vidual concerned possesses the requisite apti- 
tudes, strength, endurance, training, and skill. 

't took the exigencies of the manpower short- 
ages of World War II to teach American indus- 
try an important lesson. As is well known, the 
jobs and occupations pursued by man require an 
infinite variety of abilities, aptitudes, and spe- 
cific skills. What was never appreciated fully 
previous to the war is that no occupation pursued 
by man demands superiority in all qualities of 
performance. Indeed, experience has demonstrat- 
ed beyond a doubt, that physical disability need 
not be a job handicap.” This holds true, of course, 
only when the physical, mental, and emotional 
capacities of the less-than-perfect worker are 
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matched accurately to the aemands of the job he 
is expected to perform. Thus selective placement 
has become a gateway to the attainment of econ- 
omic independence by the handicapped. The sim- 
plicity and reasonableness of this concept render 
it so attractive that the difficulties inherent in 
the implementation of such a plan are apt to es- 
cape appropriate consideration. 

The technique that has been developed to serve 
the needs of selective placement is called physical 
and capacities analysis.” Any 
broken into its component 
analyst, who then records 


occupa- 
parts 


demands 
tion 
This 
on a check-list the physical demands for the suc 
cessful performance of each step in the total pro 


may we 


is done DV a ob 


cedure. For example, to be successful in a given 
occupation a man must be able to stoop and lift 
a load of a designated maximal weight, to stand, 
walk, reach, and climb. The physician examines 
the job applicant, and fills out a similar check 
records the physical capacities 
without refer 


list on which he 
of the man. This is done 
ence to any particular job. The personnel officer 
is given the task of matching the job and the 
man, or, to put it another way, of matching the de- 
mands of an infinite variety of jobs with the capa- 
cities of a particular applicant employable in a 


usually 


restricted sense 

To date, job analysis has been concerned over- 
whelmingly with what a man does.* Time and mo- 
have added a wealth of information 
on how specific objectives may be accomplished 
most rapidly. By and large no one has considered 
the physiological demands of the constellation of 
elements which characterize a job, or the magni 
tude of the variations in these demands which are 
the natural concomitants of changes in environ 
mental and psychological stress. If an attempt is 
made to evaluate the biological consequences of 
job situation, the tests 


tion studies 


a disability in a specifi 
applied are usually only grossly qualitative. How- 
ever, many of the basic elements of physical de- 
mands and capacities analysis lend themselves to 
direct measurement. For example, strength, pow- 
er, endurance, coordination, reaction time, speed, 
agility, accuracy, and balance are all measurable 
related to job fitness. A priori 
ing suggests that the component parts of any 
physical act may be assembled into a miniature 
occupational situation and subjected to quantita 
tive physiological study. This is essentially the 
procedure followed some years ago by Storms, 
affiliated with the Toronto Work- 
men’s Compensation Board Rehabilitation Clin- 
ic. Storms knew the physical demands of the 
work done by the typical patient referred to the 
Clinic. Armed with this information, he as 
sembled the equipment or constructed the devices 


variables reason 


when he was 


necessary to permit the injured man to re-train 
skills demanded for the 
successful performance of a specific job or job 
If the patient was unable to meet stand- 
requirements, was available to 
either of two procedures; to re-engineer the job 
to fit the particular workman’s disability, or re- 


himself in the specific 
seyment 


ard job recourse 
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training and 
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experts and vocational training counselo) 

To recapitulate, successful rehabilitation ter 
minating in correct job placement 
preciation of these fundamental concepts 

1. Nearly all disabled persons have more 
itv than disability 

2. Few jobs require all of a 

3. Proper placement involves matching 
er to a job on the basis of his ability 
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demands of that job 
1. When selective placement is practiced 
ability disappears as a job factor 
WEALTH of rapidly accumulating rehabilita 
tion experience suggests that it is possible to 
employ satisfactorily the great majority of work 
A relatively small 
under sheltered 


ers classifiable as handicapped 
percentage are employable only 
conditions, temporarily or permanently 
Others are remain The 
level of rehabilitation attained is dependent only 
in part upon access to special treatment facilities 
Psychogenic factors have a profound effect on 
how well the living machine operates in any situa 
tion. In the absence of the will to work, an es 
sentially normal man effective than 
the handicapped individual who has disciplined 
his body and spirit to withstand the 
posed by injury or disease 
The successful matching of 
quires that the shall ability to 
accomplish the task assigned efficiently; that he 
shall not be a danger to himself or cause an acci 
dent that might injure others, that the job 
shall not aggravate the disability present at the 
onset of employment. If thes« 
are met the health of the disabled worker will be 
maintained, his safety that of his fellow 
workers will be guarded, efficiency 
will excel that of the 
bodied 


either 


destined to homebound 


may be les 
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basic requirements 
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equal or average able 
person. 

From what has been 
that the has no 
interest in disability evaluation per se. His con 
cern is with the factors on the opposite side of 
the ledger, that is, with the assessment of resid 
ual abilities. More important than that, with the 
development of what is left, to the peak levels of 
capacity attainable through hard work and sys 
tematic training. The final task, 
harnessing of residual 
skills. The record of residual ability 
factual information upon which the patient must 
rebuild his life family 
yroup to whom he bears varying deyrees of re 
When the clinical judgment and wiss 
counsel of the 
added to objective 
we have the best possible combination of infor 
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Objective 
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unsupported by demonstrable evidence 
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of the patient at the time he presents himself for 


Having examined the patient and 


evaluation establishes the initial status 


rehabilitation 
assessed his disability, the next step in procedure 
is to map out a rehabilitation program. The gradi 
ent of the patient’s restorative progress can then 
be measured by a periodic reapplication of the 
same objective tests that were applied initially 
Many physical capacity themselves 
rehabilitation Extension in the extent, 
skill, speed, or duration of the effort put forth 
in the performance of prescribed exercise may 
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and, when graphed 
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time, utilized to 
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improvement 
great economic importance to the individual, in 
dustrial concern, or the agency paying the costs 
of treatment. The end-point of effective treatment 
also indicates the deyree of residual disability not 


has been reached is, of course, of 


amenable to reduction by the further application 
of the therapeutic methods employed. Such 
result appraisal of abilities and limitations, 
vides the best possible starting point for 
tional training or -engineering when the 
disability remaining is such 
ficant modification in work 

Whenever rehabilitation o1 
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ent on a combination of many complex and inter 
related physiological and factors 
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the preservation of function and the development 
of compensatory skills, rather than on the 
nification of disability for the sake of 
The latter course may produce irrepat 
follows 


; 


action to be 


may 
monetary 
reward 
able degrees of 
therefore, that 

taken is probably more important than insistence 


invalidism. It 
step in tne 


chronic 
no single 


upon a trial of good treatment in a 
habilitation center before deciding on the 
tude of the residual disability for which 
tient is to The benefit ir 
in total rehabilitation may far 


monetary 


reputable re 
magni 
the pa 
receive compensation 


herent exceed the 


most generous compensatior 


Citations 
Rusk, H. A., a 
upped. The Rehabi 
irper & Brother 
haipge ( 
McGraw 
Harvey, V K 
Impaired. U.S 
, ; 1 


capped 


t Ability 
Worker 


servation Insurance 





Cadmium [Intoxication 


Clinical Report of an Acute Accidental Group exposure 


IGNIFICANT industrial exposures to cadmium 
S with intoxication via the respiratory tract are 
sufficiently infrequer ustifvy a report of a 
group of 


has been complete 


four so expo and whom recovers 


Circumstances of Exposure 
‘THE operation responsible for the exposure is a 
metallizing procedure by means of which cad 
mium wire! is melted in an oxyacetylene flame and 
then deposited by being blown against a rotating 
spindle. Because of the small diameter of the spin 
dle, the efficiency of deposition was probably no 
more than 40°,, so that amounts of 
liquid cadmium were dispersed into the workroom 
This likelihood was further 
exhaust 


significant 


air as a contaminant 


increased by the absence of any local 
Because of the 


320.9 C€ 


low melting point of 


because the 


ventilation 
cadmium metal 
cadmium had to be deposited as metallic cadmium, 
that the contaminant 


and 
it was felt environmental 
at this point was metallic 
fume 


cadmium and not cad 
mium oxide 
The small re 
tangular room approximately 15 ft. x 20 ft. x 
10 ft. The operator, M.S., stood with his back t 
an open doorway leading to the and 
faced the lathe spindle. In this 
position the natural room ventilation tended to 
particulate cadmium away 
15 feet away 
and his 
repair (mild 
doorway. The 
female clerical 
floor of the 
that 
was demonstrated that her 
were located directly 
duct which communicated be 
immediate vicinity of the welding 
metallizing operation about 
1951, and about 2:30 P.M 
was completed. In 


operation was conducted it 


outdoors 
and rotating 
carry the entrained 
from him and toward the room exit 
Two men, E.S., a welder 
helper, C.L., 
welding 
fourth exposed individual was a 
worker employed on the 
building. It would 
should occur until it 
desk 
open 
low over the 
M.S. began his 
11:00 a.mM., October 24 
of the same day the operation 
all, about 10 pounds of cadmium wire had been 
used. Although it was felt that the exposure of 
M.S. was chiefly to elemental cadmium, the re 
sultant disabilities of the welder, his helper, and 
the female clerical worker weil be due te 
cadmium fume generated from the en 
trained elemental cadmium as it entered the con 
siderably higher temperature of the welding arc 
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Preplacement Film 12-17-49 


upon which to base an opinion. Examination of 
the abdomen and extremities as well as an evalua- 
tion of the paired crainial nerves, peripheral re- 
flex activity, and coordination, indicated no ab- 
normalities that were not of obviously pre-exist- 


ent status. An electrocardiogram made October 


26, 1951, was normal except for a prominent sinus 


bradycardia (Fig. 1—63 per minute). 

C.L. (maintenance helper), 18 year old white 
male, was intermittently exposed to cadmium 
oxide fume. It was estimated that his total ex- 
posure was somewhat less than 50°: of that ex- 
perienced by E.S. to whom he had been assigned 
as a helper. His complaint began shortly after 
the onset of the operation and consisted of mainly 
chilly sensations and a feeling of tightness and 
constriction within the chest. There was head- 
ache, and an irritating nonproductive cough. Ab- 
dominal discomfort minimal. He first 
seen on the morning of October 26, 1951, at which 


was was 
time he still complained of headache, cough, and 
his chest. Physical examination 
injection of the naso- 


within 
prominent 


tightnes 
reve ale da 


Post 
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Film 10-25-51 EKG 10-26-5 


Exposure 


iungs 
direct 


pharynx and of the ocular conjunctivae. The 
were clear and resonant throughout to 
physical examination. The heart 
normal. Oral temperature was 100° F (37.7 ¢ 
His complaints gradually subsided over the fol 
lowing week, after which he was able to resume 
his usual work. During the entire period of dis 
ability, no abnormal physical findings were noted 
over the lung fields. A chest film taken October 
26, 1951, suggested a chemical pneumonitis when 
compared with the original preplacement film 
Complete clearing of the lung fields by the same 
comparison was evident by November 10, 1951 
An electrocardiogram made October 26, 1951, 
was entirely normal except for a brady 
cardia (Fig. 2—rate 50 per minut 
M.S. (clerical worker), 30 year old 
male, developed her initial complaint 
hour after the onset of the described operation 
Initially there was a dull then 
rapidly developing malaise. These complaints in 
severity over the 


sounds were 


sinus 


white f« 


about an 


headache and 


creased in ensuing 12 hours 


with the addition of nausea, emesis, and cramp 


Fig. 2. 
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INDUSTRIAL MEDICINE anp SURGERY December, 1958 


several times His 
cough then became 
productive of moder- 
ate amounts of white 


-_ 

«< ; 
frothy sputum, not 
blood-tinged, and as- 
sociated with increas- 
ing shortness of 
breath. These com- 
plaints and their se- 
quence were verified 
upon his initial ex- 
amination October 25, 
1951. Oral tempera- 
ture was 101 k 
38.3° C). There was 


a marked injection of 

Fig the nasopharyngeal 

Post Exposure Film 10-26-51 Preplacement Film 2-27-51 and ocular conjunc 

tivae. He was marked- 

like abdominal pains. During this same time she ly dyspneic, even at rest. He appeared anxious 
too complained of a persistent, irritating, non- Facial color was best described as a “dirty 
productive cough associated with some tightness cyanosis” in that he seemed almost as gray 
of the chest. Examination October 25, 1951, in- as he was blue. There was a_ prominent 
dicated no elevation of temperature. Moderate in- cyanosis about the lips. There was no dis- 
jection of the nasopharyngeal and ocular conjunc- tention of the return venous flow in the neck 
tivae was noted. Auscultation of the heart and veins. Auscultation of the chest despite obvious 
lungs was entirely normal. Chest x-ray examina-_ difficulty revealed no abnormal findings. Heart 
tion October 26, 1951, revealed a generalized in- tones were good, no murmurs and no accentua- 
rease in normal bronchovascular markings, par- tion of the pulmonic second sound were noted 
ticularly over the midzones and in the dependent Abdomen, extremities, and neurological examina- 
portions of both lung fields. Upon comparing this tion were normal. E.S. was the only member of 
film with a fairly recent periodic health survey the exposed group hospitalized. Treatment was 
film a diagnosis of chemical pneumonitis seemed entirely symptomatic supplemented by oxygen 
in order. Complete clearing was evident by No and antibiotics. Despite an adequate con- 
vember 10, 1951. Disability did not continue be centration of oxygen within the tent there was 
vond seven days, at which time she resumed her — essentially no change in dyspnea or his peculiar 
usual work (Fig cyanosis for approximately 48 hours. By the sec- 
ES. (maintenance welder), 42 year old white ond hospital day moist rales appeared in both 
male, began his complaint several hours after bases upon auscultation of the chest, dyspnea and 


the termination of exposure. Initially there were cough began to lessen, and color improved con- 
headache, sensation of chest constriction, and an siderably. The cough was a major discomfort 
irritating nonproductive cough. Late the same until after November 1, after which it rapidly 
evening he became nauseated and had emesis’ disappeared. X-ray examination initially on Oc- 
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tion, it is apparent that the effect is not primarily 
respiratory. 

One might postulate a more widespread effect 
predicated mainly upon the binding effect of the 
cadmium ion the sulfhydryl portion of the 
acetyl cholinesterase enzyme molecule. Cadmium 
is not alone in the power to bind or to inactivate 
the SH portion of the sulfhydryl enzymes 
Many metals, particularly the heavy metals, have 
the capacity to form enzyme mercaptides. Bind 
ing the cholinesterase would permit the cholin 
ergic effect of acetyl choline to develop. One may 
then the heart block, 
abdominal pain, nausea coughing, 
sensations of such mani- 
fested themselves among members of this group 
It is unfortunate that one thinks much better in 
retrospect than when actively immersed 
problem such as this. Were this not so, it might 
have been possible to make additional observa- 
tions clinically or in the laboratory during the 
active course of disease to test this hypothesis 

No attempt was made to treat any of the ex- 
posed personnel with BAL, since it was felt that 


on 


anticipate bradycardia, 


emesis and 


chest constriction as 


in a 


INE AND SURGERY December, 1953 
the clinical problem was not of such magnitude 
as to risking the untoward effects of 
formation and excretion of the BAL cadmium 
complex. E.S. did receive some reducing sub- 
tance as cevitamic acid but it was impossible to 
its effect, if any, upon the course of his 


warrant 


evaluate 


disease 


Summary 
CLINICAL report of a group exposure to cad- 
mium is presented. Recovery of all exposed 
personnel has been complete without residual dis- 
ability. It is suggested that the inactivation 
the sulfhydryl enzyme, acetyl cholinesterase, by 
cadmium may be responsible the clinical evi 


dence of disease 


ot 
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The Painful Elbow 
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N INSIDIOUS condition of the elbow which is 
found with relative frequency in heavy in- 

dustry is epicondylitis. This is a periostitis of 
the bone, affecting either the medical or lateral 
epicondyle of the humerus, usually with some con- 
comitant involvement of the nerves surrounding 
the area; the median, the radial and/or the ulnar. 
The radio-humeral ligaments and even the bursae 
may be involved. This is a cumulative effect, be 
cause always it is the result of repeated bruis- 
ing of the affected elbow, and is finally precipi- 
tated by a moderately severe contusion. The con- 
dition is chronic and unyielding, long lasting, 
and resistant to treatment. It moderate 
pain, and at the beginning even exquisite tender- 
ness. Motion of the arm and forearm may tend 
to be limited, but it is not definitely restricted 
The pain shoots up and down the arm and fore 
arm from the lateral or medial epicondyle, and 
usually is intensified by grasping or iifting with 
the extended forearm 

During the last two vears, we have diagnosed 
and treated about 20 such The most re- 
markable point involved with the condition is its 
chronicity, and or negative response to 
therapy. Time is the most important factor; with 
passage of time improvement is automatically 
achieved. The rarely become involved 
ostensibly to the extent of aspiration. Disability 
in days lost is unusual, but may be brought about 
by a disturbance of the embryological cartilage 
cells of the anterior capsule with production of 
bone, or we may have hyperemia with bone rari- 
fication and resulting pain and disability 

Following is a resumé of three typical cases 

CASE |. A rigger, for 14 years, age 49. Hit 
right elbow. Did not report injury for two days 
Pain over radial epicondylar ridge, with exquisite 
tenderness. Slight effusion into joint, with some 
apparent thickening of the skin over the area 
Motion good but painful. Pain along forearm on 
grasping. Treated almost daily for two weeks 
with infrared and microtherm. The following 
two weeks treated with novocaine injections into 
the radio-humeral ligaments, three times weekly 
After this therapy, pain and tenderness still 
present but bearable. Reported back after three 
months, then two months later. There was still 
some tenderness at the epicondylar ridge on pres- 
sure, but the radiating pain was gone. The effu- 
sion cleared, and motion was good. This presents 
a mild case with no lost time. The symptoms of 
pain and tenderness at three and five months a 
centuate the chronicity of the condition. The 
patient did not return to the clinic for further 


causes 


Cases, 


slow 


bursae 


treatment, in spite of discomfort at the elbow, 
because pain at the later stage was aggravated 
above threshold only by pressure over epicondyle 
Therefore, barring pressure or accident to elbow, 
this patient is “cured.” 
CASE Il. Welder for eight 
ported a contusion of the left elbow, one day late 
There was no swelling, and no limitation of mo 
the elbow on grasp 
the fingers on the 


years, age 41. Re 


There was down 
with movements of 


Also, there was numbness of the little 


tion 
ing, 
ulnar side 
finger, and pressure over the medial epicondyle 


pain 
and 


increased the pain and the feeling of numbness 
of the little finger. X-rays revealed a suggestion 
of periosteal reaction along the medial epicon 
dylar ridge. The condition was diagnosed by the 
orthopedist as periostitis of the medical humeral 
epicondyle. Infrared and microtherm were ad 
ministered almost daily for two weeks with minor 
For the next three weeks, three times 
novocaine infiltration at the elbow pro- 
The orthopedist then 
the arm and forearm 
by means of plaster splints, with padding. This 
avoided any pressure to the affected area. Time 
lost from work while immobilized was 10 days 
On removal of the the patient felt better 
for days only. The tenderness was 
never Rep “at xX no 
injury 


relief 
weekly, 
vided only temporary relief 


advised immobilization of 


cast 
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Seven 


gone 
months after 
fort at the elbow remains 
CaAsE II]. This man, a burner for 12 years, age 
30, was first seen in May, 1951. Struck posterior 
aspect of flexed right elbow against bulk 
head. X were negative other than sugges 
tion of involvement, lateral-humeral 
There was pain with flex 
arm. The 
with infrared microtherm 
times weekly during May, 
August. During September 
caine injections administered 
ly. The orthopedist advised x-ray 
x-ray treatments were given in October, 1951 
The patient felt slight improvement from the 
therapy, but within four or five days his condi 
tion was as before as regards the elbow proper, 
but the radiating pain diminished. He re- 
ported to the clinic every two or three months, 
claiming discomfort and slight pain over his 
elbow. As of Septembe r 18, 1953, the discomfort 
due to the elbow was slight, however, the external 
epicondyle was still tender to pressure, 
ful from the lightest contusi 
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change 
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HE treatment of radiation injury is in a highly 

confused state because of the multiplicity of 
conflicting reports and the failure to 
analyze the over-all aspects of the use of any par- 
ticular therapeutic agent. In 1951, Durham, 
Cronkite, Le Roy and Warren! pointed out that 
there was insufficient evidence available to wat 
rant stockpiling such therapeutic agents as flav- 
onoid compounds, toluidine blue, protamine, or 
vitamin B,». On the other hand, the usefulness of 
antibiotics and transfusions in the treatment of 
radiation injury well established 
The purpose of this discussion is to review the 
latest work in the field of radiation injury 
attempt to establish a pharmacological basis for 
the therapeutic the various agents 
posed for the treatment of radiation injury and 
to point out the possible hazards which might 
be encountered in their use 

Rutin and other flavonoid compounds were ori 
ginally for their supposed benefits in pre 
vention of capillary hemorrhage.* The pharma- 
cological basis of this therapeutic application was 
the demonstration by Haley, Clark and Geissman 
of the vasoconstrictor action of these compounds 
on the precapillary sphincters and terminal arter 
Ambrose DeEds* showed that these 
compounds also modified capillary permeability, 
and Haley and Rhodes*® confirmed this effect. Such 
effects on the peripheral vascular system should 
assist in controlling that phase of the radiation 
syndrome which gives rise to petechial hemor 
rhages but available evidence indicates that the 
flavonoids are not beneficial in radiation injury 
Rekers and Field® reported that rutin modified 
radiation damage and decreased its lethality in 
dogs but not in However, Griffith, et al’? 
found the drug beneficial in rats. On the other 
hand, Kohn, Robinette and Capp* reported rutin 
ineffective in rats and Cronkite, et al® obtained 
similar results in mice. A citrus flavonoid was re 
ported by Sokoloff, et al'® to decrease radiation 
lethality in rats but Cronkite, et al'' found it of 
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irradiation is one of the largest factors in- 
volved and their work with platelet transfusions 
would tend to support such a thesis. However, 
platelet transfusions do not seem to be a practical 
solution to the problem because of the small 
amounts of material available and the possibility 
that the number of casualties requiring such 
treatment would be extremely large. Investiga- 
tions now in progress may evolve an answer by 
developing quantity production of a stable syn- 
thetic material of low toxicity. 

Generalized infection by organisms normally 
present in the lower intestinal tract is one of the 
largest factors contributing to death from radi- 
ation injury.**.** The antibiotics have been shown 
to be extremely effective in counteracting this 
phase of the radiation syndrome in irradiated an- 
imals.*” 47 In general aureomycin, streptomycin, 
chloramphenicol and terramycin or combinations 
of these drugs have proved effective except when 
the infection was produced by Pseudomonas, 
Proteus or Salmonella*? Polymyxin, which seems 
to be specific for these organisms, was too toxic. 
The development of antibiotic resistant strains 
of bacteria must also be considered, and the gen- 
eralized promiscuous use of antibiotics in the 
treatment of non-specific illness may result in the 
negation of all efforts to control the bacteremia 
phase of the radiation syndrome. The present 
trend in antibiotic research, seeking more specific 
rather than broad spectrum drugs, will undoubt- 
edly result in agents which will have a direct 
affect on those organisms not as yet controlled 
by antibiotic therapy. 

Blood transfusions appeared to be one of the 
best treatments for radiation injury in that such 
procedures cellular components as well as circu- 
lating fluid volume. However, Allen et al** have 
recently shown that matched blood is essential if 
any benefit is to be derived from such treatment. 
On the other hand, the exact status of transfu- 
sions in radiation treatment must be further 
clarified because Furth et al®*® showed that equiv- 
ocal results are often obtained in experimental 
animals. The electrolyte balance is upset in the 
radiated animal because of the over-all cell de- 
struction and the use of transfusions may be 
counterindicated unless the potassium-sodium 
ratio in the blood is known prior to transfusion. 
As yet too little is known concerning the useful- 
ness of plasma volume expanders in treating the 
blood loss produced by whole body irradiation. 
However, such products which restore the cir- 
culating fluid volume are of little value in coun- 
teracting the anemia resulting from massive 
hemorrhage. Furthermore, it is not known wheth- 
er the irradiated animal is sensitive to plasma 
volume expanders, although Detrick et al*® have 
shown that the radiated animal cannot tolerate 
oxypolygelatin solutions. Routine blood counts, 
blood volume determinations and hematocrit 
readings are essential for the proper use of whole 
blood, blood plasma and plasma volume expand- 
ers or any combination of these substances. 
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Patt et al*!-*3 have obtained dramatic results 
using pre-treatment with cysteine and this pro- 
tection of irradiated animals has been confirmed 
by many other workers.** # It has been observed 
that the protective action of cysteine is propor- 
tional to the dosages of both cysteine and radia- 
tion but the dosages of cysteine are definitely 
within the toxic range for that compound. 
Furthermore, only pre-treatment is effective, and 
it is doubtful that the treatment could be used in 
humans under such circumstances. However, 
cysteine protection will assist investigators in 
studying the late effects of acute whole body ir- 
radiation and an insight into the various changes 
occurring after the acute phase of radiation in- 
jury may result in a rational treatment being 
developed. The anoxia protection observed by 
Dowdy, Bennett and Chastain‘? is also an excel- 
lent tool for studying late radiation effects and 
these investigators have observed not only an 
accelerated aging process but the development of 
chronic nephritis and hypertension in animals 
which have survived doses as large as 1000 r.** 
However, neither pre-treatment with cysteine or 
acute anoxia can be considered practical solu- 
tions to the problem of protection from the harm- 
ful effects of acute whole body irradiation. 

The pituitary-adrenal response to radiation in- 
jury follows the usual pattern obtained in any 
stressing condition*® and may be considered as 
being a part of the general adaptation syn- 
drome."? Ellinger® claims desoxycorticoserone 
acetate increases the chances for survival after 
acute whole body irradiation but only Edelmann®” 
has been able to confirm this observation. On the 
other hand, other investigators®®*? have shown 
that neither ACTH nor Cortisone was able to in- 
crease survival time or decrease total radiaiton 
mortality. In fact the latter compound increased 
the mortality. Adrenal cortical tissue exhaustion 
from excess ACTH output by the pituitary dur- 
ing the first post-irradiation week or direct cel- 
lular damage of the adrenal cortex by the radia- 
tion might call for injection of whole adrenal 
cortex extract immediately after acute whole 
body irradiation. Edelmann and Katsh***° feel 
that chances for survival are increased if this 
need for adrenal cortical hormones is satisfied 
during the first post-irradiation week. Thus upon 
the basis of the available evidence, it cannot be 
concluded that adrenal cortical steroid therapy 
is not useful in the over-all treatment of radiation 
injury but that its proper place has as yet not 
been established 

Recent studies by Jacobson et al®!."- 
of the spleen in radiation injury indicate that this 
organ is vitally concerned with survival. Spleen 
protection greatly reduces radiation anemia al- 
though it does not prevent the marked and sus- 
tained decrease in the amount of lymphoid tissue 
The implantation of non-radiated embryonic 
spleens into irradiated animals results in com- 
plete protection from the lethal effects of irradia- 
tion in the animal and a rapid recovery of hem- 
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atopoietic functions. Work nov ) progress may 
result in the isolation of the f ris) responsi 
ble for this protection or may point out that 
cellular constituents are essential for activity 
Only the future can decide the value of and 
proper place of spleen extracts in radiation in 


jury therapeutics 


Summary 
"THIS brief discussion has outlined some of the 


‘ 


progress to date in the treatment of radiation 


’ 4 


injury and serves to point out that such trea 
ment must of necessity be an ultipl one because 
the damage produced by ionizing radiation is 
multiple, involving almost every body tissue 
Treatment must not be of a “shotgun” nature 
but must be devised to counteract each successive 
phase of radiation injury as clinical symptoms 
manifest themselves. Upon the basis of available 
evidence it must be concluded that flavonoid med 


ication is of little or no value in radiation injury 
| 


therapy, and that toluidine ue should only be 


used as a last resort because of the ser sich 
reactions associated with 1 emplovment The 
exact place in radiation ury therapeutics of 
such agents as blood tra :, plasma volum 
extenders and adrenal cortical steroid hormones 
remains to be determined. Some if the broad 


spectrum antibiotics are beneficial in ra 


? 7 


injurv but more pecinic ayents are needed ( 


counteract the bacteremia produced bv certair 


intestinal organisms 
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Occupational Health 


with Dr. Donald 


close 


© REUNITE man, industry, and psychiatry, 
that aspect of medical prac- 


| Stewart’s definition of our field: “Occupational health is thi 
tice concerned, among other things, with achieving harmony between the capacities of 
l it must take heed of 


and the demand his occupation. Inevitably 
i ll as organic health; and from that point it 
and attitude and the consequence of these to the 


I would lik 


any individual 
qualities of mind and temperament 


spreads to embrace group reactions 


» the worker group, and even to society at large 


individual, te 
From “Prog 





Lead and Lead Poisoning 


wm Ee 


CAREY P. MeCORD, M.D., Ann Arbor 


This is the third of a series of nine 
items, the totality of which constitutes a 
substantial history of lead and lead poison- 
ing in early America. The remaining items 
will appear in consecutive this 
Journal. Dr. McCorp is Consultant, Insti- 
tute of Industrial Health, 


Michigan, Ann Arbor. 


issues of 


Unive rsity of 


RDENT devotees of the pewter arts may den) 
that the pewter period ever came to an end 
Avoiding that remains that the 
teenth and eighteenth centuries represent a time, 
both for Europe and America, in which pewter 
everyday household 


issue, it seven 


ware was commonplace in 
affairs. Contemporary pewter, much of which is 
lead free and much called britannia ware, runs to 
utile. Not 
so in the Much 
pewter was imported from Europe, but among 
the American colonists, pewter object-making 
was a household affair. In all communities a few 
of the neighbors possessed molds and these were 
Besides molding, 


the ornate and decorative rather than 
sixteen and seventeen hundreds. 


loaned about as the need arose 
flat items were hammered from pewter sheets, 
and some utensils were first shaped in sections 

sheet metal, then soldered into final fash 
Teapots, mugs, creamers, tankards, platters, 
trenchers, basins and pitchers are representative 
of the utensils likely to come contact with 
foods o1 In the crude molding opera 
tions, normally 
would arise due to low but in the 
abrading finishing of cast metal, things may have 
been different. Still, use, rather than the making, 
provided exposure. 

Just what pewter is defies simple definition 
To the metallurgist, pewter is any one of a series 
of alloys in which tin is the dominant metal 
hardened by small additions of antimony, copper 
popular consent, pewter is an 


from 
ion 


into 
beverages 
opportunity for 
temperatures, 


scant exposure 


and bismuth. By 
alloy of tin and lead, the latter at a level of about 
10 Among the colonists, pewter was any metal 
that might into useful objects with 
the meager facilities available. At times all was 
lead, and a 50 lead content common. To 
the matter, called 
a word not included in the dictionary 
mixture of tin and metallic arsenic, 


be shaped 


was 


worsen one pewter was 


“alchemy,” 
This was a 


PEWTER 


a pernicious 


in Early America 


ERA — 


combini of any domestic use 
versed in his 
refer to the 
to the 
a man-made alloy 
man-made 


to pewter 


writers of the land, more 


A few 


tory than in I 


metallurgy, foolishly 
mining of pewter. One might as well allude 
mining of bras brass being 
of zinc and copper. Always 
Mindful of the bad name 


because of lead poisoning, the present-day vogue 


pe wter 1s 


attached 


Some manutacturers, 


free pe wtel 


is for lead 


ales appeal of the name “pewter,” 


aware 


adhere to that term, but underscore “lead free.’ 


Others 
“britannia metal” on 
famous book on 
Hayhurst, in a single chapter 
definitions of “britannia metal” are 
ly provided, One is that it is an alloy 
antimony, 0.3 copper and 
metal is 


more wary, rely on the ambiguities of 
“German Silver.” In that 
toxicology by Kober 
two strikingly 


industrial 
and 
dissimila: 

disingeniou 
x.10) 
other is that 
nickel The first 
is representative of true pewter. The 
pewter at all. No condemnation at 
definition, 


consisting of 
90-92 tin. The britannia 


50 copper, 25 and 25 zim 
lead-free 
second is not 
tend this 
convincing! 
that 


minds 


unexplained rsity ol 


since it ery the immediate con 


technical and 
to alloy ‘, 
wter of 


Lead 
And 


contu both the 


tenion 
popula 
and this 

times 


definitions as 
l¢ \ but, the pe 


land a lot of it 


inclue 
contained 
ils in\ lead poisoning 


uten 


in domesti 


30, this recital 


Domestic Pewter 


TH settler 
opportunity, to hi 


early was not the sort, nor was there 
accompanied by 

packed china 
ome first lived 
t ‘ , with no uten 
dipping into common food pot, or relying 
board or flat rock or sea shell for a 
er pewter, which 
the time 


arrived 
neat crates 


r ‘ 
and silver are 


and 
in holes sco ped ou 
sils, 
on a hewn 
ight ov 
and cheap in Europe at 
depended upon wooden utensils 


plate or spoon. Some br 
Was commol 
Larger numbers 
The first step 

Pewter spoons were commonplace 
forks could not be from pewter 


was too soft Pe vte! elf to 


upward was from wood to pewter 
Knives and 
That metal 
mugs, 
jars, lamps, 

foods 
plentiful, so 
vith him his spoon 


made 
lent poons, 


plates, porringers, tankards, tobacco 


candlesticks, and stor: 
L'ten 


ive ves ls for and 


alcoholic s vere 
that the 


knife 


traveler 
a8 


and fork 
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Platter pew ter were plentif il, a 
trencher sharing of dishes was the custom 
When ; ‘ 1 of 


member of his 


ided a 
family, 


unseemly 


a church prov separate 


plate for every he Was 
extrava 


and girl 


“churched” because of such 
When a maturing boy 
family shared the 


the equivalent of an engage- 


yance and di play 


not in the same same platter, 
this wa 
ment announcement 
Alice Morse Karle 
1) i\ tute 
“Pewt wi 


it was for all othe) 


revarded as 


Home Life in Colonial 
a favorite material for lamps, as 
spe- 


and 


domestic utensils. It was 
the lamps for shale oil 


illum 


clally in favor fon 
‘Porter's fluid’ that 
inating medium, petroleum 

“Pewter is 
furnishing but in colonial times what wa 
, a full set of pewter 


preceded our present 


a metal never seen for modern table 
called a garnish of pewter, i.e 
and dishes, was the pride of every 
favorite wedding 

children was to 


platters, plates, 
good housekeeper, and also a 
yrift One of the duties of 
yather a kind of tail rush 
the marshes, because it 


horse which grew in 


and, used to scout 
pewter, was called scouring 

“Pewter bottles of 
the Massachusetts Bay 
Endicott had 


from common 


various sizes were sent to 


Colony in 1629. Governor 


they certainly far 


fun 


one, but were 


Dram cups, wine mugs, and 
pewtel also occasionally seen, but 
scarcely formed of ordinary table 
Metheyglin cans and drinking mugs of pewter 
found on nearly every table Among the 
pewter-lovers was the Revolutionary patriot, John 
Hancock, who hated the clatter of the porcelain 
plates.” 

She also 
stead’s utensils in her 
cut, kitchen 


a Brasse 


nels ol were 


part furnish 
ings 
were 


supplies the inventory of Madam Olm 
1640 Hartford, Connecti 
skillets, | ladle, 1 candlestick and 
all of brasse, 1 
uter dishes, 1 
candlesticks, 1 
smale plate 


mortar 
small 4 


brasse pot 
bason, 6 por 
frudishe, 


peutel 
ringers, 2 
2 littl 
higer peuter dishes, 1 
peuter dram, 1 
pan, 13 peuter spoons.” 
N. Hudson Moore 
“From almost the very 


peuter 
sasers, 1 
cups, | 


salt, 2 peuter 
peuter bottel, 1 warmeing 
SAVS 

first there are plenty of 
records of pewtel In 1647, 
Coyte-more married John Winthrop, she brought 
from the estate of her late husband, 


valued at one thirty-five 


when the widow 
to him 
pewte hundred and 
pounds.” 

Mary Earle Gould, in “Early American Wood 
en Ware Other Kitchen Utensils,” 
the following about wooden ware 


“Wooden 


in those early 


and relates 


was not used exclusively 
homes. The well-to-do families had 
brought o1 from 
and furnishings of the 
nobility were in keeping 
living. In such homes 
found only in 


tableware 


china and pewter, sent across 


The 


wealth and 


the water houses 
families of 
with their 


the wooden 


finer ways of 


table ware would be 
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kitchens. In the 
living in 


quarters and the 

if the middle class and of those 

iral vooden ware was the general 

the ‘best’ dishes of china and pewter ly- 

ny n the « ipboards and dressers waiiing for 
compan) 

1 he place of 


t forth by 


sections 


social stratum well 
writing 


pewter in the 

Benjamin Franklin in 
mature years after his marriage: 

have an English proverb that ‘He 
would thrive, must ask his wife.’ It was 

or me that I had one as much disposed to 
stry and frugality as myself We kept 
servants, our table was plain and simple, 
of the cheapest. For instance, my 
long time and milk 
out of a twopenny earthen 
porringer, spoon. But mark how 

ury will enter families, and make a progress, 
being called one morning to 
china bowl, with a 
bought for me 


5s al ly 
Says, 
that 


luc k\ 


no idle 


our furniture 
breakfast 


was for a bread 
, and I ate it 


with a pewtel 


spite of principle; 
breakfast, I found it in a 
poon of silver! They had 
without my knowledge by my wife, and had cost 
her the enormous sum of three and twenty shill- 
for which she had no other excuse or apol- 
that she thought HER husband 
deserved a silver spoon and china bowl as well as 
any of his neighbours. This was the first appear- 
which after- 
years, as wealth in- 
to several hundred 


been 


Inpvs, 


ogyv to make, but 


ance of plate and china in our house; 


wards, in a course of our 


creased, augmented gradually 
pounds in value.” 


Pewter Makers and Vendors 
B* 1639 piddling work in pewter was going on 
in Boston. Chiefly the early pewterer was but 


a vendor of wares sent over from Europe. Some 


repair occupied these pewterers. Because 
temperature, little exposure to 


Repair work and the joining of cast, 


pewter 
of the low lead 
Vapors arose 
into larger utensils required soldering 
subsequent grinding and filing to smooth- 
Thi dust thus, ap- 
prec iably extended the exposure Competing with 
pewter By 1635 Charleston had 
its potter in Philip Drinker, and Salem in William 
Vinson 
By 1650 and thereafter, pewterers were numer- 
both as makers and vendors. The molds were 
Pari metal. The tools of 
apart from his molds, heating pot, 
heat pipe, planishing 
hammer, blocking horn, horn tip, 
, and chasing horn 


small parts 
and 
and, 


ness vave rise to lead 


was earthenware 


sand, ol 


soul of were: blow 
ammer, collet 
wood mallet, punche 

The beginning 
purposes far antedates the 
America. Malcolm Bell states 

“In England at the beginning of the sixteenth 
century, pewter according to the Northumberland 
was still considered too expensive 
common, but the trade had 
grown so important and the temptations to 
fraudulent practices so frequent that in 1503 an 
Act of Parliment (19 Henry VII c. 6 


domestk 
period in 


of pewter ware for 


colonial 


household book, 
to be nevertheless 


to tn 


was passed 
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to compel every maker to mark his ware with a 
recognizable touch of his forbid him to 
sell outside his own business premises except in 
open fair and market, and to 
false weights and scales.”’ 
According to Kauffman, the oldest known 
cimens of and 
back to the 
century 


own, to 


put down the use of 


spe 


were excavated may go 
occupation tn the 
chalices for church 


The wines for 


pewts r 
time of Roman 
Patens and 


were in 


second 
communion services use 
communion purposes were capable of dissolving 
risks were minimal, since com 
munion ordinarily is not a daily 

Harold Donaldson Eberlein, in 
ican Pewter,” 

“Boston during the first part of the 
period was the chief distributing centre of 
ish pewter, as well as the chief 
manufacture 

Some 


lead, but actual 
practice 
“Early Amer 
Says 

colonial 
Brit 
seat of pewter 


pewte rers oft the ( olonial per iod as 


listed by Kerfoot are pre sented 
Salem, 16 
1654 
ton, 1665 (dealer?) 
omer, Boston, 1678 

Clarke, Boston, 1685 
Samuel Grame, Boston, 
William Horsewell, New York, 
Simon Edgell, Philadelphia, 
James Everett, Philadelphia, 
John Holden (or Halden) 

Ne W y ork 9 
The centers of the 


wards also of 


Richard Grave 35-64 
Thoma 
Henry 
John ¢ 


Thoma 


Bumpsteed, Boston 
Shrimpton, Bo 


17th century 
1708 (dealer?) 
i718 


1718 


1743 
importation, after 
ifacture, of pewter ware 
in the colonies Boston, Philadelphia, and 
New York, although a deal made in 
other parts of New England. In fact, some of the 
early manufacturers are still making pewte1 

Often advertisements in colonial papers reflect 


and 
the mar 
were 


good was 


the customs and practices of a people. Three such 
advertisements are revealing as to pewter 

“PEWTER WARE—Among otner items for 
by Abraham Wilson, peruke maker, are: pewter 
plates, dishes, knives, and 
forks The November 3, 
1760.” 


sale 


and 
New-York Gazette 3 


basons spoons, 


“PEWTER BUTTONS—Runaway 
Lord an Irish man ‘Had on when 
he went away a light colour’d cloth jacket with 
home made pewter buttons’ The New-York 
and The Weekly Mercury, July 2, 1770 

“ROBERT BOYLE, Pewterer, At the sign of the 
Dish, next Door to Mr. Samuel Pell’s; Makes and 
sells at the most rates, all sorts of 
pewter ware, wholesale or retail: He also makes 
worms for stills of all com- 
pleat likewise, hogshead, barrel or bottle 
without cocks; and the infusion 
pots, so much made use of in colds; as well as any 
uncommon thing in pewter, in any shape or form, 
that may be Likewise, all kinds of lead 
work for ships or houses, with due care 
pedition The New-York Mercury, 
1754.” 


from Abigail 
servant 


” 


Gazette 


reasonable 


sizes, In a new and 
way: 


cranes, with or 


ordered 
and ex 
June 17, 
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Pewter and Lead Poisoning 


‘THA pewter may contain a deleterious agent, 


i.e., lead, seems to have been known to 


eral classes of persons during the colonial yei 
Apart from the 
the least inf 


These physi 


public, have been 


rmed, or at best the I 


physicians may 
ast articulate 
lans diagnosed oms and treat 
Little were devoted to the de 
etiology hey 
flux), a fever, or the 
all of but 


ician confronted with 


symp 
ed symptom they 


termination of precis« were con 
“tix” 


be lly 


tent to diagnose a 
gripes 
symptoms. The modern phy 


dry dry ach which are 
diagnoses of 
that the 


pre sence 


a diarrhea might arrive 


upor it 


“colitis” and prove in the laboratory 
attributable to the 
amoeba coli The 

thev knew 


silent In 


particular colutis was 


and action of early colonial 


physicians, if about lead pol 
their 


they knew 


SOnIN 
writings. When 
full well that 
affection through 


were strangely 
thev were 
the “dry-gripes” was 
the land, 
houtings that 
of much of it 
to Trequency 


interrogated, 
acommotl 
them rose up 
pewter was the 


but no one of with 
household 


so common was 


that 


ource 
the knowledge as 
periodicals carried advertise 
ments for and one detected by Dr. Samuel 
Abbott now quoted 
“For the Good of the Public, 
hath a secret Medicine which cures the 
Cholick Dry Belly Ach in a 
little Time; the Use of the limbs 
again, (tho of never so long continuance) 
excellent for the Gout. Enquire of M1 
Bookseller, near the Brick 
House in 


cures, 
Green 1s 
a certain Person 
Gravil and 
immediately, and 
and restores 
and is 
Samuel 
Meeting 


Boston 


Gerrish 
House, ove the Town 
N.B. The Poor who are not able to pay for it, may 
have it gratis.” (New 
1722 

The tinsmiths of 
the colonial period were aware of the undesirable 
Phe, 


pewter, at 


ayainst 
Knaland (ourant Decem 
ber, 
and before 


England during 


properties of any lead content in 
the 


elimination as a con 


pewtel 


sought to regulate percentage in 


demanding it tituent 


Always one 


times 
argument was, and a just one, the 
harmful properties of lead. The quality of pewter 
descended with the lead. As 
this poor ware, lay 
was shipped off to America fash 
ioned there. Firm was the belief that a percent 
of lead at or below 10 was harmless. The de- 
mand for lowe) admirable, but 
if the truth had been known, 10 was sufficient 

have oning under many cir 
cumstances, intake of so little as a 
milligram and a half of lead marks a comparative 
upper limit of safety 


ed content of 
triffle, 


increa 


quality sad 


metal or was 


percentages was 
induced lead poi 
since daily 
That quantity becomes near 
infinitestimal when it be realized that a milligram 
is but one sixty-fifth of a grain. As part of the 
folklore, not necessarily reaching into the re 
motest decades of life, was the belief 
that milk to be could not be kept in 
pewter ve because it would not “turn.’ 

them wi the fact that eno 
milk to 
and vri 


colonial 
churned 
sela 


known igh 


might be dissolved in hamper the neces 


sary lactic acid fermentation. Too, 
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were aware that some food, such as cooked 
stored in copper ves- 


they 


acid fruits or vegetables 


sels, would acquire a bright green halo after a 


Without apprehension, the green 
would be skimmed away and the 
food consumed. The dissolved lead left no such 
telltale colored ring, so that unknowingly the 


contaminated food was consumed and sometimes 


few hours. 
discoloration 


with evil consequences. 

The actuality of lead poisoning from dissolved 
lead in pewter is fully established through the 
disasters attending the distillation of rum 
through pewter stills. That medical history has 
been included in another section of this series. 

The 1723 enactment of the Massachusetts Bay 
Colony prohibiting the distillation of rum 
through pewter stills and still heads is remark- 
able and perplexing. It is remarkable that without 
any exciting precedent this protective legal meas- 
ure quickly followed the complaint from North 
Carolina rum drinkers of ill effects produced by 
New England rum. It is perplexing that no in- 
formation reveals the medical guidance leading to 
the enactment. Fitz, a modern medical writer 
(New England Journal of Medicine, April 12, 
1934, 210:15:802) beguiled by this mystery, in 
fantasy seeks to construct what might have taken 
place just prior to 1723. Fitz would have us be- 
lieve that a triumvirate of Boston notables 
schemed the enactment. These planners were 
John Clark, Cotton Mather, and Zabdiel Boylston. 
Clark was a well-trained physician active in 
Massachusetts politics, long having been a mem- 
ber of the Assembly and for a period its presi- 
dent. For Clark, a sort of fame was created by 
Dr. Fitz in this language: “There was scarcely 
an important funeral in Boston which Dr. Clark 
did not attend in some capacity.”’ Besides this he 
had other qualifications. Cotton Mather, the 
brother-in-law of Dr. Clark. was the well known 
truculent professional agitator and gadfly of the 
period. Just as Clark, the physician, was “a good 
preacher,” so Cotton Mather, the preacher, 
essayed some proficiency in the medical world. 
Zabdiel Boylston Boston’s silver doorknob 
physician. There is the triumvirate. 

Fitz assumes that the first news of the North 
Carolina dry gripes reached Benjamin Franklin 
through newspaper communication. At that time 
Benjamin Franklin, just past 16 years, was edit- 
ing the New England Courant, since its real 
editor, Franklin’s brother, James, was in jail. It 
is surmised that Franklin, on his best behavior 
and not wanting to join his brother in the 
“pokey,” may have taken his disturbing news to 
one of the triumvirate seeking advice as to the 
wisdom of publication, knowing that the rum 
distillers would be outraged. An aside is pro- 
vided that Franklin may have visited some of the 
local distilleries and may have had his own no- 
tions as to the cause of dry gripes. All this seems 
to go too far in ascribing erudition to the preco- 
cious Franklin. If any more disclosures come to 
light about his youthful acquaintance with that 


was 
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malady, it may be suspected that in his neo-natal 
days, he may have protested his mother’s use of 
the well known leaden nursing nipple. 

Something still is missing—precise medical 
understanding of lead poisoning. Conveniently 
Dr. Fitz provides this in the assumption that Dr. 
Boylston lately had in hand a copy of Ramaz- 
zini’s “Opera” compiled by his nephew Bartol- 
omeo, printed in 1716 and promulgated the fol- 
lowing year. Indeed, this would have furnished 
the triumvirate with a good description of lead 
poisoning. So armed, if in truth they were, the tri- 
umvirate, if it ever existed, set about the deviza- 
tion of Massachusetts’ famous law. Rea! evidence 
is flimsy. It is established that in some manner Dr. 
Clark fostered the passage of the Massachusetts 
Act. It could have come about that Boylston had 
available Ramazzini’s “Opera” and that he was 
competent to translate its Latin content. It is 
more likely that he may have had some familiar- 
ity with Ramazzini’s “De Morbis Artificum,” 
published in Italy in 1700, but translated into 
English by an anonymous writer in 1705. The 
flimsy reed upon which Fitz leans is his locating 
in the Boylston Medical Library in Cambridge 
a copy of the “Opera,” but without indication of 
its source or prior ownership. 

If indeed Ramazzini reached into Colonial 
America from his tomb in Padua and if indeed 
Benjamin Franklin was prime in paving the 
way for the Massachusetts Act, new laurels are 
added to two scientists in no need of any addi- 
tional accolades. 

All that happened in 1723 in Boston disclosing 
the treachery of lead could have influenced help- 
fully other applications of pewter, including its 
use in domestic life. That it did so and quickly is 
not apparent. Yet through slow percolations, by 
the year 1787 as recorded by Dr. Holyoke, for 
some reason the disease, dry-gripes, was on the 
wane. 

So much attention has focused upon 
George Baker’s proof that Devonshire Colic de- 
rived from lead in cider mills that another signi- 
ficant portion of his total study widely has been 
overlooked. This was too late to have served the 
early colonists, but by 1767, he had proved that 
widespread in England and on the continent was 
the practice of storing foods and beverages in 
pewter containers and that lead poisoning as a 
result was rife. Still pertinent to the immediate 
interests were his records that deliberately lead, 
either as the metal or some of its compounds, 
was added to cider and alcoholics. Those adher- 
ents to this practice knew that unwanted fermen- 
tation of wines and cider would be retarded, but 
in full ignorance that life itself was being jeop- 
ardized. 

All this is applicable to the American colonist’s 
situation in their almost universal reliance upon 
pewter containers. 

Allusion to harm from pewter is couched in 
the vaguest terms. Thus Richard B. Bailey, late- 
lv writing in “Antiques,” (Pilgrim Possessions 


been 
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1620-1640, March, 1952, 61 
information: 
“Pewter and alchemy, the latter a metal of pan 


provides this 


brass and arsenicum, also served in the manufac 
ture of spoons, although alchemy is said to have 
developed a reputation for unwholesomeness, and 
given up.” 


“unwholesome.” 


eventually to have been 

Truly pewter many times was 
In the instance cited, the unwholesomeness may 
unbelievable as 
but it may be 


have attended the arsenic almost 
a constituent in household 
recognized that at that 

nor tin was free from a content of lead. Since no 
one, including physicians, indentified the 
spread dry-gripes household 
made out in that domain largely 
rest upon the consideration, in terms of 
day knowledge, as to whether lead 
could have arisen with some degree of 
among the tens of thousands of 
tically two centuries. The solubility of 


utensils, 
period, neither arsenic 


wide- 
with pewter, the 
must 


present 


case to be 


poisoning 
frequency 
users over prac- 
lead to- 
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solubility at any other 
lead, both 
metals such as 


ot other than the 
It is well established that metalli 

such and as alloyed with other 
tin, comparative ly is soluble. The exact degree of 
well known, but those technicalities 


Even some 


solubility is 
have no place in this present rec ital 
but not all 


At id foods, 


ay ple Sauce, 


drinking waters dissolve some lead 
and in particular acid fruits such as 
such as tomatoes when 
quickly are contaminated 
Milk dissolves some lead. Add 
More active in the 
series are cider and the alcoholics. It is impossible 
that 


vegetables 
tored in leaden vessels, 
by dissolved metal 
to the list tea 


and vinegar 


to believe lead in pewter always was harm 
less 

On all side there are ftrequent references to 
dry-grip but until the rum still episode, 
discernible willingness to locate the 
These were numerous, and the num 


ber includes pewter. Nowhere are there statistics 


sources 


or ¢ Y posure 


, 
just allusions 
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of tears and that a considerable degree of 
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that we can and should 
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grounds even if he is inefficient, or an) 
case may be? In brief, should w 
our standards as to what consti ickne 
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Prevention of Cardiac Disability 


LEWIS H. BRONSTEIN, M.D., 
SAVERIO C. FRANCO, M.D 


HI:NRY A 


HE application of rehabilitation techniques to 

persons afflicted with heart disease is by no 
means new,' but only during the past few years 
has this subject attracted any widespread atten- 
tion. A significant step was taken with the estab- 
lishment of the first Work Classification Unit for 
Bellevue Hospital in New 
York in 1941.° The activities of this unit at- 
tracted little attention until after the close of 
World War II. A second unit, modeled after the 
original one at Bellevue, was organized in Eng- 
land, at the Manchester Royal Infirmary in 1948. 
1950 and the time, at least a 
under various names, but hav- 
have been set up in various 
States; number of 
organized 


cardiac patients at 


Between 
dozen programs, 
ing similar objectives, 
parts of the United and a 
others are in the process of being 
The basic feature of a work classification unit is 
a team-work approach, combining the activities 
of physician, vocational counselor, social worker, 


present 


and psychologist (or psychiatrist 

Up to the present time, the major activities of 
existing work classification units, or clinics, have 
included: 

1. Evaluating the physical capacities of unem 
ployed cardiacs as an aid in proper selective job 
placement. 

2. Advising rehabilitation the 
suitability of training programs for cardiac pa- 
tients. 

3. Furnishing advice in relation to the 
to work of employed persons who become tempo- 
rarily disabled by heart 

1. Conducting research on the relationship of 
employment to the course of heart disease 

5. Developing and perfecting rehabilitation 
techniques 

6. Discovering that many had 
been thought to have heart disease do not have it. 

7. Educating physicians, employers, patients, 
and the general public to accept the fact that 
many cardiacs, if properly placed and kept under 
medical supervision, can successfully and safely 


agencies as to 


return 


disease 


persons who 


continue in employment 
Although the activities listed 
wide range and have distinct value, there is no 
reason to conclude that they represent all of the 
important contributions that can be made in this 
field. The purpose of this article is to present, 
briefly, another procedure which may be worth 
developing. The idea originated with Miss Janet 


above cover a 


Rellev uc 


Columbia University 


Hospital and the 
New York. This 
New York Heart 


From the Work Classification Unit 
School of Public Health 
work was aided in part by a grant from the 


Association 


HERMAN J 
IRWIN KLEIN, 
SAMPSON 


BEN> M.D 
M.D 
AND LEONARD J M.D 


M.D GOLDWATER 


Pinner, Selective Placement Consultant of the 
New York State Employment Service, and was ac- 
cepted for trial by the staff of the Bellevue Work 
Classification Unit 
T IS well-known that cardiacs usually have ap- 
prehensions which may be so severe that they 
factor.“ It is also 
physicians often impose un- 
restrictions on the physical 
activities of cardiac Finally, it is known 
that many individuals, for one reason or another, 
Lelieve that they have heart disease when actually 
they do not. With these thoughts in mind, exami- 
nation at the Bellevue Work Classification Unit 
was offered to any member of a selected group of 
had, or thought they had, a 
few histories pre- 
what accomplished 


major disabling 
that 


severe 


constitute a 
well-know Nn 
necessarily 


patients. 


employees who 
problem. A 
sented to illustrate 
through this approach 

CASE 1. P.G., male, 
Work Classification Unit in 
following information: “Mr. G. is employed as an 
Assistant Interviewer in a local Unemployment 
Insurance office. His assignment consists of work- 


cardia case are 


can be 


age 30. Referred to the 
April, 1953, with the 


information counter and on 
He sees on 


ing week at an 
alternate weeks at a certification line 
the average from 300-500 applicants per day. He 
likes his job and enjoys it. He is interested in 
determining whether the type of work he is doing 
is suitable to his physical condition. Mr. G. tells 
me that he has had palpitation of the heart for 
the past few years and that last year his doctor 
told him he had a heart murmur and to ‘take it 
easy.’ At the present time he is receiving no 
treatment for his cardiac condition and is going 
steadily to another doctor for ‘ringing in the 
ear.’ Mr. G. travels to work by subway, which 
takes 35 minutes. He lives in an apartment and 
must climb three flights of stairs to get to his 
apartment. However, he expects to move in the 
spring to a ground apartment. Mr. G. is single 
and lives at home with his folks.” 

Medical history obtained at the Work Classifi- 
cation Unit revealed that in March, 1952, after 
changing a tire on a car, the patient had experi- 
enced palpitation and a feeling of constriction of 
the throat. He visited a physician a week later, 
that he had a heart murmur, and was 
advised to “take it easy.” An electrocardiogram 
was taken, and no specific treatment was pre- 
scribed. There had been no recurrence of sSymp- 
toms since the episode in March, 1952. There was 
no history of rheumatic fever or other etiologic 


was told 
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factor for heart disease, but there had been sev- 
eral attacks of palpitation between 1943 and 1946 
while Mr. G. was in military service 

Physical examination revealed a faint 
systolic murmur which did not change after ex- 
ercise, and the EKG showed an incomplete right 
bundle branch block 
heart disease. There appeared to be no reason to 
impose unusual limitations of physical ac- 
tivity, and the patient advised. Annual 
physical check-ups, however, were recommended 

COMMENT: This case illustrates the 
sary imposition of restrictions in physical activ- 
ity. The patient apparently strict inter 
pretation to the advice to “take it easy” and de- 
veloped considerable anxiety about his heart. Re- 
assurance that he could live a perfectly normal 
life all that to remove the 
disability 

CASE 2. L.D., female, age 
Work Classification Unit in March, 1953, with 
the following information: “Miss D. is a rheu 
matic cardiac. She discovered this condition about 
15 years ago when she had an operation for an 
ovarian At that time the doctor told her 
she had a heart condition. She she ha 
had symptoms for the past two years—-shortness 
of breath and occasional pains in the shoulder 
and arm. Miss D. is married but separated from 
her husband since 1943. She has a daughter, 23 
vears of age, who is in her last vear in college 
At the present time Miss D. is employed as a 
clerk in a statistical unit in a local employment 
office. She is doing clerical work on a sedentary 
basis. Her doctor told her to her activi- 
ties and do as little standing and walking as pos 
sible. There is an elevator in the building in 
which she works. She spends 40 cents a day car 
fare in order to excessive subway stail 
climbing. Her doctor has advised her to 
lose weight—at the present time she weighs 170 
Ibs.—-and ‘to relax.’ She is taking medication 
for her diet. Miss D. is interested in knowing 
whether the is presently performing is 
suitable for her physical condition.” 

Medical history obtained at the Work Classifi 
cation Unit revealed that heart disease had been 
discovered in 1938 at the time of a surgical op 
eration. Dyspnea and precordial discomfort had 
been present 1951. There was no history 
of rheumatic fever or any related etiologic factor 

Physical examination showed a systolic and 
diastolic murmur at the apex, and fluorscopy re- 
vealed enlargement of the left ventricle and auri- 
cle. There were no signs of congestive heart fail- 


apical 


The diagnosis was possible 


any 
was 


st) 
unneces- 
gave a 
Was 


was necessary 


13. Referred to the 


cyst 
claims 


reduce 


avoid 
also 


iob she 


since 


ure. The patient was found to be quite obese. The 
was rheumatic type heart disease with 
insufficiency and moderate 


diagnosis 
mitral stenosis and 
cardiac enlargement 

COMMENT: In this case it was felt that obesity 
was a major factor in causing the cardiac symp 
toms. There was no cardiac reason for limiting 
her occupational or ordinary day-to-day activities 

CASE 3. H.W., male, age 62. Referred to the 
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disabled 
restrictions 


through the imposition of 
The existence of heart disease at all 
in this case is open to serious question. In Case 
2, although heart disease was definitely present, 
at least part of the symptoms could be explained 
s, and consequently no severe 


Case 3 was 


unnecessary 


on a non-cardiac basi 
limitation of activities was necessary 
found to be working under unusual pressure. It 
seemed reasonable to advise further restrictions 
in this case in order to delay additional cardiac 
disability. 

Present-day medicine 
include disability limitation as an important ac- 
tivity. This calls for periodic evaluation of a pa- 
tient’s physical status in relation to his daily 
life and his occupation so that they remain in 
consonance. Imposition of unwarranted restric- 


( oncept s of preventive 
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tions increases disability rather than limiting it. 
Insufficient restrictions may hasten the advent 
of complete disability or even death. It is the 
physician’s job to steer his cardiac patients along 
the proper course. 
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This May Become Important 


~~ to watch in employee benefit field is spread of major medical expense insurance, 


sometimes known as “disaster” or 


of coverage was introduced only a few ye: 


comparatively small. But it i 


reported that six insurance companies in the 
at least 
protecti n 


employees in various firms, and there are 


policies. Coverage is designed to afford 
“medical disaster,” the cases 
run into thousands of dollars. It is de 
accident and health policies; hence 
begin after the first few 


differ among insurance companies, but the 


by plans offered by Liberty Mutual, a pioneer 


well over 300 different employer 


growing. The 


commoner than most people 
igned to 
it is usually 
hundred dollars hs 
way 


Four of the pay 75° 


“catastrophe” medical insurance. Since this type 


ago, the number of contracts in force is 
Employee Benefit Plan Review recently 
field cover a total of more than 200,000 
another six insurers writing the 


against the financial hazards of 


realjze—in which expenses 
upplement, not supplant, regular group 
written with a deductible—i.e., benefits 
e been spent on medical care. Contracts 
the coverage works may be illustrated 


in the field, which now writes policies for 


of all expenses above the 


deductible amount, up to a total of $5,000, with deductibles ranging from $300 to $1,000. 


(A larger deductible, of course, results 


which pay up to $2,000. Since the company offers the 


A & H polich 
begin as soon as benefit 


it also writes regular 


expense payments 


vantage of this type of policy, aside from the 


are unallocated. Most health policic S 


gery, nursing care, etc. Thus the 


if he requires all types of care covered in the policy 


in lower premium.) 


f the basic policy are exhausted. 


Spec ify 


Also available are two plans 
insurance only to firms for which 


program can be arranged so that major medical 


sig ad 
large amounts it pays, is that benefits 


separate limits for hospitalization, sur 


insured is reimbursed up to the maximum amount only 


Under major medical expense, only 


one limit is set, and the money may be allocated as necessary in the individual case. In 
addition, the insured need not be disabled in order to collect. Cases in which a person 
requires expensive treatment but remains on the job are covered. Key men rather than 
insurance, still regarded as in the experi 


entire work force are often covered since the 


insurance may be provided for long 
Inc., New York, 
who earn more than $5,000 a 
(Employer 
Unions are 


stage, is as yet fairly expensive. Or the 


One 


mental 


service employees. small firm, Container Laboratories, makes 


major medical expense insurance available to employees 
been with the 


employee coverage in this case; 


and those who have company for five years or more 


year 
pays for 
showing interest. Coverage has been written into contracts by at least three CIO unions 
Steelworkers, Oil Workers, and Electrical Workers 
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Occupational Skin Problems 


The Cincinnati Sessions as 


HE Medical College of the University of Cin- 

cinnati, on October 12-16, 1953, staged train- 
ing sessions on Occupational Skin Problems for 
physicians. 

The Sponsors were the Division of Occupation- 
al Health, U.S. Public Health Service, and the 
Department of Preventive Medicine and Indus- 
trial Health and the Department of Dermatology 
and Syphilology, College of Medicine, University 
of Cincinnati. 

The leaders, outstanding in these sessions, were 
Drs. Donald J. Birmingham, Leon Goldman, Louis 
Schwartz, and Raymond S. Suskind 


The Pattern 

LL institutions engaged in education in occu- 

pational health long have realized that it is 
not sufficient to limit training to a small number 
of graduate trainees who may spend a few months 
or up to three years for training purposes. So ur- 
gent are the needs that clearly a responsibility 
arises promptly to reach large numbers of physi- 
cians and other groups, such as industrial nurses 
and safety engineers, and even more particularly 
general practitioners, all with intent of elevat- 
ing the status of occupational health as nearly 
immediately as possible. At the present time at 
least five schools are engaged in formal training 
of industrial physicians. The yearly number of 
such persons completing prescribed courses is 
distressingly low, and perhaps always ranges be- 
tween 15 and 30. Even of this small number a 
portion return to their homes in other countries 
for their professional pursuits. This is the out- 
put which is to be measured against the need of 
instructing to betterment some 140,000 physi- 
cians in private practice to the achievement of 
elevated capacity to participate in occupational 
health 

Without collaboration all, or nearly all, of the 
educational institutions in this field have ar- 
rived upon the instrument of brief intensive 
courses on the general or selective aspects of oc- 
cupational health. This has been exemplified dur- 
ing the current year at Harvard through the 
Symposium on Industrial Medicine, at Michigan 
in its recent Conference on Expert and Technical 
Testimony in Medical and Health Problems, and 
now at Cincinnati with its Course in Occupational 
Skin Problems. At other colleges, and moreover 
at these same institutions just mentioned, other 
have been conducted, and there is no 
purpose to ignore any. 


courses 


a Prototype ol 


[ ndustrial Medical Educ ation 


ss in the mere fact of special 
level 


There is no newne 
conferences at the University Such confer 
ences have been conducted on hundreds of 
and for decades. At the University of Michigan 
the School of Public Health, which ji in its 
early lists 59 titles for special confer 
ences, but by no means have they always been di 
rected to industrial health. The facts that the Uni- 
versity of Cincinnati offered a course occupa 
tional dermatoses, or that earlier the | 
of Michigan conducted a conferencs noise, in 
themselves are not monumental. What is impor 
tant is that now there has crystallized the practice 


topics 


oniy 


teens, now 


ani 
niversity 


of providing special brief courses related to occu 
pational health as a device for reaching the per 
sonnel of industrial medicine and general practi 
tioners who already long ago have completed their 
formal education. The pattern has Next 
to the influence of published items in many sci 
entific journals is the worth of these brief train 
Although the number of those in at 
limited to a few 


been set 


ing periods 
tendance may be 
most a few hundred, the reach becomes far 
After 
conference, proceeding at a 
price) the 1 
ber of persons in attendance did not exceed 200 


score or at 
yreat 
er through published proceedings one re 
the 


reached 


cent sale of 


substantial 2000 when um 


Now recognizing the cry stallization of an edu 
cational procedure in industrial health, it is fas 
effort be tand 
is unimportant whether 
“dis 
“rnservice train 
that 
instead, at 


from desirable that any made to 
ardize such activities. It 
such training opportunity 


“conference,” or an 


be designated a 
cussional,” a 
ing course.” It is 
these sessions appear sporadically or, 
fixed periods. What may 
some of the difficulties 
versely, what experience has taught as 
to future endeavors 

Past performance has disclosed that the 
er difficulty is to reach the desired 
Those persons believed to be in the greatest need 
of instruction, and chiefly mind the 
private practitioners of medicine, are little re 
sponsive to any directed to enlarged 
capacities in dealing with problems in occupa 
tional health. All too often a sizable audience is 
made up of those easily recognized as already well 
qualified in the content of the course to be pre 
sented. A facet of the same situation is that more 
often than not these same persons attend the in 
struction provided even when little ion is 
introduced into the subject material 


relatively unimportant 


be of value is to reveal 


encountered, and, con 


a guide 


great 
audien c 
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The the 


involves 


special training period 
unless the course proffered 
fundamental and somewhat com- 
Few physicians are willing to 
much as a full week away from 
Two days, and often one day 


duration of 
difficulties 
is described as 
plete in character 
devote 
their 
and a half, appears to be the optimum duration 
for these conferences. Moreover, the period such 
as two days selected within any one week imposes 
are highly resentful 
Saturday or Sunday 


even as 


own pursuits 


diverging Some 
if provisions 
Among physicians the preference appears to be 


However, among industrial 


opinion 
made involve 
for mid-week periods 
nurses there appears to be a distinct preference 
that begin mid-day Friday and 
continue through Saturday 

At all times lability is in 
tent of the instructions offered 
courses have been limited to appraisal of the im- 
mediate in some particular aspect of 
occupational health, but otherwise some courses 
have been fashioned so as to start with the rudi- 
ments of the matter and work up to the immedi- 
Current experience seems to indicate a pre- 
ference for the latter. In this connection it seems 
to have observed that although no large 
sums of money may be required for staging these 
courses, the higher the registration fee, the great- 
the and the higher the attendance 
The eager faculty with a task of 
covering with some degree of adequacy the topic 
of a course and having all too few hours avail- 
able is prone to impose morning, noon and night 
sessions with little letup for scientific assimila- 
tion. For a single day, or a day and a half, this 
procedure may be meritorious, but for week long 
periods some doubt may be entertained. The most 


for sessions on 
order as to the con- 


In some instances 


situation 


ate 


been 


er interest 


confronted 


receptive of minds soon rebels 

Well-meaning arrangers often reach the 
lief that the most effective plan is to provide 
many speakers—-as many dozen in a long 
day. The theory behind this obviously is that a 
variety of views are introduced, different per- 
sonages are presented to the audience, and a poor 
speaker quickly is forgotten in the midst of sev- 
eral good ones. The student’s point of view, ex- 
perience shows, appears to be to the contrary 
If an instructor be well informed it proves far 
less difficult to move along with him from topic 
throughout a day or evening, or even a 


be- 


as a 


to top 
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week. While a single instructor may not represent 
the optimum for any long period, three or four 
ead of 12 or 20 may prove advantageous 


inst 


The Prototype 

"THE course on industrial dermatoses 
ducted at the University of Cincinnati 

been chosen as a prototype of that which is be- 

coming the procedure as to one much needed form 

of instruction in occupational health. The group 

responsible appears to have been most successful 


con- 
has 


as 


in assembling for a one-week period of intensive 
training a “student body” not representing what 
might be termed the “professional attenders”’ of 
meetings. These students in fact 
and were fully diligent. The instruction environ- 
ment provided was not that of the convention but 
Clearly that is a desideratum. 

program introduced an addi- 
One of the great needs 


students were 


the classroom 

The Cincinnati 
tional admirable feature 
in acquainting the medical profession with occu- 
pational health is to provide opportunity for pri- 
vate practitioners to see industry with its ma- 
terials, processes, machinery, and practices. The 
usual brief on occupational health 
all too often is satisfied when one plant tour is 


conference 


provided, and even with that one emphasis is on 
the Medical Department itself rather than on 
manufacturing. The Cincinnati group did noth- 
ing of the sort. Some eight different manufactur- 
ing establishments were made available that 
those physicians not already acquainted with in- 
dustry might see industrial diseases in the mak- 
ing——i.e., in the making unless suitable protec- 
tive devices had been provided. This feature of 
instruction was of signal value in Cincinnati. Be- 
sides, such tours served to relieve the inevitable 
mental wear and tear of hour after hour instruc- 
tion, however good. 

No purpose would be served by recording the 
detailed program as provided at Cincinnati. This 
well-planned effort yielded responses and success. 
Admirably it served as the vehicle of this pre- 
sentation which has had as its over-all purpose 
the recognition that spontaneously over the coun- 
try there has come about the acceptance of the 
brief training period for private practitioners 
and others, in furthering the manifest immediat« 
need for a better understanding and a fuller ap- 
plication of the best in occupational health. 
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“Wee (95S Ramazzint Keudezvous 


Lake Clear, New York 


HE RAMAZZINIANS in numbers without prece- 

dent assembled for their 1953 sessions at Lake 
Clear in the Adirondack mountains of New York 
September 18 to 20. This assembly was 
under the responsibility of Dr. James H. Sterner, 
Eastman Kodak Company, and Dr. Lemuel C 
McGee, Hercules Powder Company. The member 
honored with the presentation of the annual ora- 
tion was Dr. Elston L. Belknap, of Milwaukee, 
Wisconsin. His oration was entitled, “Perspective 
on Lead Poisoning.” 

To outward Ramazzinians 
meet solely in dedication to a day or so of leisure 
Actually group 
anywhere on an annual 


state, 


appearances the 
and informaltiy no more earnest 
assembles 
university enterprise every 


in medicine 
More than one 
seeks to bring together numerous industrial 
physicians on a familiar basis for the purpose of 
appraising current industrial med- 
icine and anticipating points for emphasis in the 
forthcoming year’s enterprises. Without dispar- 
agement as to any of these helpful conferences, 
be believed that the Ramazzinians, in 
accomplish more year 


basis 


veal 


situations In 


well it may 
casual discussions, 

in their exchange of experiences in the 
significance of new develop- 
prospective pub- 


highly 
by veal 
estimation of the 
ments. Without any 
lished proceedings, 
of ideas well equips the members of this group to 
cope with all the newness in the field of industrial 


records ol 
the easy flow in the exchange 


medicine and always with emphasis upon occupa 
tional disease 


Although not so cde 
ciety Is the “honor 


signated, the Ramazzini So 


organization” indus 
membership 1 
Somewhat justly, com 
adherence to the 


untair to 


amony 


trial physicians. Eagerly sought 
in this invitational yroup 
plaints that the 

closed membership of 31 
numbers of industrial phy 


might profit by the discussion 


arise rigid 
physicians 1 
equally 


The 
yroup, un 


who 


clan 
that deve le p 


considered judgment of thi mall 


motivated by selfishness, is that any enlarged 
society soon would be 
difficulties 


assemblies 


hampered by all of the 
attend large 
ociety is ruth 


unwieldine that 
scale Since this honor 


less in the expulsion ot members 


who do not con 
form to the requirement of obligatory attendance, 
that 


embrace the 


it does come about over the years replace 


come to majority of 
field of occupational health 
. Dr. Luigi Parmeg 
Milan, Italy, was 
ection of the so 
will be elected by 
nominations. In due 
The photo 
made by 
Ford 
official 


ments within 
the leaders in the 

At the Lake 
giani, of the Clinica del Lavoro, 
of the 


Ramaz; 


Clear assembly 
made a member oversea 
ciety. Three new nial 
ballot from among numerou 

will be 
yraphs that accompany this item 
Dr. Harley Medical 
Motor Company, who is the 


photographer of the Ramazzinian 


course their name announced 


were 
Krieger, Director, 


pere nnial 


a 
~ 


The Ramazzinians in 1953 
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The Managing ‘Servants’ —Drs. James H. Sterner and 
Lemuel McGee. 


Dr. Luigi Parmeggiani (left) of Italy was elected to 
the Overseas Legion. Others, left to right, Drs. Lemuel 
McGee, Frank Princi, and Willard Machle. 


Drs. Vorwald, Kehoe, and Johnstone—and the problems 
of beryllosis. 


In charge of the 1954 sessions are “Servants,” 
Drs. Willard Machle and George H. Gehrmann. 

Over the years the fame of the Italian Bernar- 
dino Ramazzini (1633-1714), the Patron Saint 
of industrial medicine, The name of 
Ramazzini appears perhaps more often than all 
other names combined among the historical per- 
sonages of occupational health. In pride this 
American group of physicians, the Ramazzini 
Society, lends itself to the perpetuation of the 
illustrious qualities of this forerunner in the 
conservation of the health of workers. 


increases. 


December, 1958 


Dr. Elston Belknap delivers the 1953 Ramazzini oration 
Belknap’s 
lantern 
hearing 
was as follows: 


Oration 
and 
than can be 


The substance of Dr. 
liberally illuminated with 
more interesting in the 
yathered here 


slides, 


i Lead Poi 
Perspective on Lac OlmOoninNn: 


( UR PATRON saint, Bernardino Ramazzini, was 

born in Carpi, in 1633, graduated in medi 
cine in Parma in 1659, and, returning to Modena, 
near the place of his birth, “he early qualified as 
a genius by being discredited and maligned by 
his professional colleagues. This seems to be es 
sential to greatness. Smarting under the barbs 
of his confreres, he spent much time among the 
more sympathetic craftsmen of his community 
He studied the work of glass makers, painters, 
tanners, bakers, millers, 
wrestlers, musicians, 


masons, 
por- 


dyers, stone 
silk workers, 
ters, grooms, among scores of other trades. As 
he went about the business of examining workers, 
he was not content to ask of the patient, ‘What 
uneasiness do you suffer? What was the cause 
of it? How many days have you been ill? How 
your belly stand? What food have you 
eaten?’ But also, and here is what marks him as 
the sire, ‘Of what trade are you?’ By 1700, much 
experience led to his famous book, ‘De Morbis 
Artificum Diatriba,’ (The Diseases of Artificers 

the early gospel of the industrial hygienist. In 
this he among many hundreds of other 
observations that potters daubed molten lead 
over their vessels before placing them in the 
furnace, thus to produce a glaze. They thus re- 
ceived by ‘Mouth and Nostrils the Lead Particles 
and are seized with Heavy Disorders. Their 
Hands begin to shake and tremble, soon become 
Paralytick, Lethargick, Splenetick, Cachectick 
and Toothless and in time you will scarce see a 
Potter who has not a leadened death-like Com- 
plexion.’ ” 

This, with some reference also to painters, was 
part of his not-extensive observations on lead poi- 
soning, to which he devoted only five or six pages 
in his famous text. Perhaps his rather short 
references provided an index of the frequency of 
the occurrence of lead poisoning as compared to 


nurses, 


does 


noted 
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other poisonings at that time. Ramazzini never 
made a distinction between lead absorption and 
lead intoxication 

It is possible that lead poisoning may not have 
been extensive in Ramazzini’s time. A contem- 
porary of his in England, Richard Mead (1674- 
1754), the second holder of the Gold Headed 
Cane, whose book on Poisons also appeared about 
1700 and was regarded as authoritative for many 
years, never even mentioned lead poisoning, non- 
occupational or occupational.! 

Richard Mead, himself, deserves mention. He 
was not only an early Fellow of the Royal Col- 
lege of Physicians, but he was described in de- 
tail by MacMichael, in 1827, as the second of the 
five distinguished physicians who carried the 
Gold Headed Cane before it was finally assigned 
for safety to the Library of the Royal College of 
Physicians in 1825.° The Cane carries the crests 
of the five owners. At each end of its handle there 
was a small opening from which one could inhale 
vapors of various aromatics of supposedly anti- 
septic value, probably including that of the “Vine- 
gar of the Four Thieves.” These vapors would 
protect the holder from the contagious diseases 
with which he might come in contact. Osler, who 
wrote a modern introduction for MacMichael’s 
work, stated that “In many ways the account of 
Mead is the best in the volume. Of him Johnson 
is reported to have said that he lived more in the 
sunshine of life than any man he knew 


[? WAS about 140 years after Ramazzini’s time 

before anyone really described a lead line, and 
that was done in 1840 by Henry Burton, Fellow 
of the Royal College of Physicians.* Burton 
stated, “The edges of the gums attached to the 
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Differential diagnosis of lead px isoning 


leaden blue line 
in inch.” An ac 
ise of the lens, we 
agree. Actually Burton cribing the result 
not primarily of the of workers but a 
noted : of patients who 


distin ’ bordered by t narre 
about the one-twenti th 


curate description withe 


finding that he 
had been treated 
therapeutic purposes 
Of modern interest is a photograph record of 
an actual lead line demonstrated with great skill 
through a camera lens by Dr. Sanger, of the 
Dental Research Department of Marquette Uni 
versity. This picture is that of gums belonging to 
battery worker under my care. He had 


ol supposed 


a storage 
10 to 50 stippled cells with no anemia and never 
developed any symptoms of disability because he 
was moved to non-lead exposures.’ A lead line Is 
a sign of lead absorption not of lead poisoning 

After about 60 years, or actually 42 years ago, 
we find the great clinician, Richard Cabot, of 
Harvard,® repeatedly describing the disease of 


necks of two or more teeth 


ow 
A REMARKABLE EFFECT UPON THE HUMAN GUMS 


Peoeccen e+ 


THE ABSORPTION OF LEAD 


Br HENRY BURTON. MD 


FELLOW OF TRE ROTEL COLLBOR OF FE TEICIAWS, 4ee rETENe® 


Te  Teomss © wOerrTss 


READ JANUARY 14TH. bee 


No branch of medicine is perhaps of greater import 

ance than that which contemplates the means em- 
ployed in the prevention and cure of diseases. Bet 
notwithstanding @ vast oumber of obeervauons have 
been made with a new of ascertaining the medicinal 
efficacy of various substances, and many well-regu- 
lated expernments wwsttuted, yet the sum of the in- 
formation resulting from these inquines i small in 
comparison with the labour bestowed in collecung 
it, and our knowledge of the virtues of medicines 
sull contunues very umperfect. Nevertheless, the 
hustones of canchona, ode, mercury, and as 
umony, offer proofs of the benefit which bas been 
already experneaced from the discovery of new me- 
decanes, and afford a reasonable expectatson Uhat ad- 


of either jaw were 


DR. HENRY BURTON OW THE 


patients, and although it vaned « little in pont of 
‘tensity as well as extent, yet the following descrip 
on will apply with sufficient accuracy to the may 

nity of cases io which it was remarked The other 
phenomena refernbie to the state of the mouth. vo 
toed on these patients, were neither peculiar, nor 
invanably present The edges of the gems attached 
to the necks of two or more teeth of either jaw 
were dietinctly bordered by « “narrow leaden blue 





hne, about the one twentieth pen of an ich ’ 
width, whilst the substance of the gum apparently 
retained its ordinary colour and condition. *0 far as 
could be determined by com paring the ¢ * of 
these patients with those of other patients of the 
same class in the hospital there was no ivanell 
tumefaction, softening or tenderness about then 

nether was there any peculiar fertor im the breath 
bor wereased sabvary ducharge to be observed on 
any of the fifty patents, and on thirteen out of 
fourteen patients, who were treated wo the hospetal 
with acetate of lead, and carefully watched dunne 
ite employment, the sobetance of the gums, the 
smell of the breath, as well as the quantity and 
colour of the salva preserved the same charac 

ters, after the appearance of the blue line. a» they 
respectively posseserd before the saturine prepare 
hoa was admimuetered but on the fourteentt pa 
tent, who died from hamoptyes, the gums, #hict 
were, previously to the wee of lead, tumud and soft 
became contracted and firm. alter the blue line had 


appeared 


lead poisoning. He leaned heavily on stippled cells 


for diagnosis, originally men 
ioned in 1900 by Hamel in 
Germany.” In fact Cabot was 
me ot the j . if not the first, 
to point out the unusual rela 
tion hip between a high hemo 
ylobin and a h stippled cell 
‘ it as contra with many 
other disease i with 
hemoglobi ‘ high 

make 
inique 

value in lead ab 
orption. As Cabot said in one 
CUSE study, “Although this 
ase puzzled a number of phy 
icians there would have been 
no puzzle about it but for the 
nevlect of a routine blood ex 
amination, for there is only 
one di which often pro 
duces basophilic stippling of 
the red cell in the absence 
of marked anemia. That dis 
is chronic lead poison- 
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1920 to 1925 when modern automo- 
mass 


r WAS about 
bile production threw us into a chaos of 
and exposure with the manufacture of 
tetraethyl lead fluid, and the 


treamlining of automobiles with machine grind- 


lead use 
storaye batteries 
ing of solder, culminating in the so-called epidem- 
lead poisoning. As a result the tempo of 
in research on lead absorption was tre- 
speeded up In 1926 Robert A. Kehoe,’ 
tudying tetraethyl lead poisoning, 
painstaking studies which de- 


ics ol 
interest 
mendously 
who had been 
beyan to report his 
veloped into a really monumental and unequalled 
research on lead metabolism. Almost at the same 
in 1925, we had Aub’s monograph on lead 
clear-cut distinction between 


and lead 


time, 
Phis made the first 
together 
of cal 
lead 


lead absorption intoxication, 
with the first 


intravenously for the 


mention of the clinical use 


treatment of 


| URING the past 25 to 30 years, the use of cal 
cium intravenously has been proved to be the 
method of treating the 
ymptoms of lead colic. The 
been somewhat disputed but it certain- 

admitted that it is an excellent smooth- 


denied any 


most effective and safe 
mechanism of its ac- 
tion has 
ly must be 
muscle relaxant and should rarely be 
man suffering the agony of lead coli 

In the past four on 
the treatment of lead poisoning, particularly in 
the field of deleading, have developed with in- 
creasing These have included the use of 
BAL, even though this apparently is already out 
frequent 


five years discoveries fot 


Here we have the 
field of 
ments are 


moded 
in the 


experience, 


yeneral medicine, where treat 


diagnosis 
much 


ephemeral whereas 


quite 


tanding on more bask less 


to change 
recently the use of 


subject 
More 


diamine 


calcium-ethylene 
EDTA is pei 
effective 


tetraacetate or calcium 
fair.y well established as an 
and safe method at least of deleading, if not the 
actual treatment of the acute episode of lead in 
adults.” It had its 
ss in the field of pediatrics 
encephalopathy 


haps now 


foxication in seems to have 
widest 


where the 


initial usefulne 
yreatest number of 
cases are seen 


INT recently there had been a great 


emphasis on the description of lead poisoning 


quite 


and its three main episodes of colic, palsy, and 


encephalopathy as of a disease picture already 


full-blown in spite of Ramazzini's 
It has been only during the past 
that the 
faced up to a modern concept of prevention as its 
finding means 


original appeal 
for prevention 
quarter century medical profession has 
own challenging responsibility in 
discovery and subsequent prevention of 
occupational disease. A of physi 
cians had begun to study the varied types of in- 
the actual types 


last 30 


of early 
yood number 


well as 
Over the 


dustrial lead exposure as 


of clinical lead intoxication 
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years a number of names stand out as pioneers 
in this field. In this country these include Hay- 
hurst, Gray, Hamilton, Hardy, Aub, Smythe, 
Kehoe, McCord, Johnstone, Mackle, and Legge 
as well as Ronald Lane of England.'” Listing 
these familiar names does not in any way intend 
to ignore all the other men who have made valua- 


ble contributions 


Mest of the sociological and preventive aspects 

of occupational medicine were already hinted 
at 250 years ago by Ramazzini when he wrote, 
“Accordingly I have tried to unearth in the shops 
of craftsmen, for schools, 
whence one can depart with more precise knowl- 
edge, whatever may appeal to the taste of investi- 
yators, and, which is the main thing, to suggest 
medical precautions for the prevention and treat- 
ment of such diseases as usually affect the work- 


these shops are 


e} 

In the field of occupational medicine, as in the 
field of general or internal medicine, it is obvious 
that there can be no short-cuts to diagnosis based 
clinical sign or labor- 
finding. Each must be studied indi- 
vidually and as a part of a whole. This is the 
problem in the clinical and medical control of 
any occupational poisoning, particularly in deal- 
In any event, as long as 


on any one all 


atory 


important 


case 


ing with lead poisoning 
we have any failure possible in a machine, in en- 
human 
would do well al- 
-sided medical con- 


protective devices, or in the 


machine, we 


vineering 
operator of the 
ways to have available a many 
trol correlated with the physician’s knowledge of 
the man’s actual working condition 

Though we may still fancy 
physicians, we are frequently brought right back 
to first principles with Ramazzini when we study, 
first-hand, the shop conditions of the “man in the 


ourselves court 


pit ” 
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The Problem of the , sing 


4 


From a Report Ly the Subcommittee on \ging ol the 


) ' ; . 
| ennsylvania Joint state Government Commission 


LEROY 
W arre n 


’ 


N 1951, the General Assembly of the Common predominat 
| wealth of Pennsylvania, directed the Joint State iltural enterpri 
Government Commission, its research arm, to study operatior with gre: 
the problems of the aged in Pennsylvania, and report productivity 
its findings e Session of 1953. The Joint State justrial pur 
Government Commi m is made up of 13 member employee 


of the House of Rey entatives appointed by th: half centur 


Speaker and 13 ! of the Senate appointed has worked t 

by its President rempore. Now as to some di In 1950, 68 

closure 65 and over, and 6£ 
Qur most important finding the economic posi attended « 

tion of Pennsylvania's 887,000 residents 65 years of Fight per 

age and ove} who ! 1450 constituted & of the are 

Commonwealth's populatior was lower than that 

if any other adult oup in the community 
In 1949, 21 f our aged male Pennsylvanians veal 

had no income whatsoever, and 57 of our aged ate! 

women found themselves in a comparable position General 

At this time the mediar y income of aged men 

amounted to $1400 annually and for the aged women 

amounted to $564 a ye: 1 the ame period, 25 

of the spe nding j nited Stats headed by 

persons 65 years of ag ad a net worth of less thar ave beer 

$1000, and a money me of less than $2000 per wcquired 

vear. This condition hi heen brought about by a througt pecialized 


combination of Pac ) " ave been operating yenerally recopt ized a 


ob, but vhen 


during the past 60 ye economy of Pennsyl 
vania has become more an industrialized, and ment, he 
our populatior ha hifted rural to the formal e« 
irban locale 0 ( ‘ are physical and 
mental inability to v , limited formal training, 
restrictive hiring prac ‘ compulsory retirement 
practice cyclical unemployment in the 0's, and 
the war and the post-war inflation of the 1940 
In 1950 the United State ‘ensus found that 25 
of the men and women « . lyvania, 65 years of 
age and ove1 vsically and mentally unable 
to work 

Geriatrics today is in mn of pediatri 
century ago. TI ‘ pecialty then wa 
crystallized as a field of ial investigation, and 
important contril apidly made for clear 

tanding of e 4 ction f children 

mortality rate fron varik conditions de 
life in inf: V i ‘ ! as dropped in spe 
tacular fashi Simil: i . have been accom 
plished the f of ) i th nas re 
sulted in m f ou weings gy mat 
ity and mm 
confronted was Toun 
without age 
ment 
arge! 
indicate 


the best ad 


productivity 





lage 


Getting into the non-agriculture placement pic 
ture during the same period, we found that the Penn 
State 


employment 


yivania Employment Service placed 63,000 


persons in and not even 10%, or 630 


person were 65 over 

rhis is to be compared 
individuals in the 
with the 


11.000 job 


years or 
with approximately 12,000 
age group registered for 
agency in September, 1952, 
openings to triction 
attached. There 
educational and experiential requirement 


Sine 


work ame and 


ome which age re 
were not must have been physical, 
which out 
aged job seekers could not meet 

Relating these placement data to industries, it was 
discovered for the three study 1952, no 
of individuals 65 years 
forestry, fishing, 
fixtures, 


Inter 


month of 


placement of age and over 


were made in mining, ordnance, 


coal, petroleum products, 


More place 


furniture and 


rubber product , or state railroads 


made in private households than any 
ification. At the 
ment made in service 
other type. Lastly, 40°) of the 


establishments employing | 


( ) ai general conclusion 


both the job opening and job placement informa 
o fara who utilize the facilities of 
Kmployment Service are con 


ment were 


other cla same time, more place 


were occupations than any 


older persons were in 
than 10 employee 

can be safely drawn from 
tion employer 
the Pennsylvania Stat 

cerned. The relative frequency of both job opening 

for, and actual placement of, persons 65 years of age 
and over is lower than the frequency of occurrence of 
force. On the as 
employers u 


uch persons in the labor sumption 
that the 
Pennsylvania 
entative of all 


ple must experience long period 


ing the 
State are repre 
Pennsylvania employers, olde 
of unemployment 


hiring practices of 
Employme nt Service 


pe 0 


his observation is substantiated in part by a special 
tudy made in 1950 by the Employment 
Security of the Pennsylvania Department of Labor 
and Industry. It found that 48 of the individ 
years of age had exhausted thei: 
January, 


Sureau of 


was 
uals bo and olde 
benefit in 


10 oF 


unemployment compensation 

more weeks. 
number of job open 

older people in estab 
10 employee In the 


uch firms de 


1951, and were unemployed for 


I have mentioned the larger 
job placements for 


than 


ings and 
lishments employing kk 
period for 1948 to 1952, 
creased in Pennsylvania by 13%. A 
this trend further 
ployment opportunities for the aged people in Penn 
factors are 


the number of 
continuance of 
decrease in em 


could mean a 


yivania  unles some compensating 
brought into play 

Another factor 
position of some aged people which I mentioned at 
retirement at a fixed 


has wit 


contributing to the low economik 
the beginning, is compulsory 
last quarter-century 

privat 


chronological age. The 
extensive development of indu 
1949 


ocia 


nessed an 
retirement which, 
study of the Pennsylvania Manufacturers A 
tion, show a preference for a fixed retirement age. 
rhe Federal Social Security Act which affects the 
of about 84° of all gainfully employed 
Pennsylvanians, retirement at age 65 
rhese in the 
1LO80's increased 


- trial plans according to a 


retirement 
encourage 
most 

with 
members of 


plans were designed for the part 


when policy was concerned 


employment opportunities for younger 


the community, but they hardly seem consistent with 
a period of full employment 

Robert Burton, the famous English clergyman of 
the 17th wrote the classic “The An- 


Century who 
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of Melancholy,” yment, 
physician, 1s 


inde 


nappines 
ence } mother of 
Compulsory calendar 
workers allt > | rrkers are not 

to adjust 
themsely >] Vii eople, wever, are not 
completely idl he iological age 


ynonymou vitn ! hrono 


nappy when 


of an individual is not 


ogical age; the reasons for individual variations in 
clude heredity, 
That period of life 
during which the effects of de« n ce , tissue 


ed pe where they 


mode of living, accident, and disease 


called old age actually the time 


nave progres 
to the naked eye ‘ i¢ ve ! 


retirement at a fixed 


iring prac 


ce and compulsory chrono 


illogicality and incon 
ward l peopl 


are ¢ xample 
' f our present atti 
the one hand, the p. 


not objected 


ple « iy Senatorial Di 


trict have Senats 


of Pen 


7 


e termed 


yivania since 0, ertainly cannot 


pungster. OF main 


tain inselective compul rement rule for 


Our 
ke pt 


many workers regardk fitne or ability 


technique 0 per 


onnel management have not 


pace W th our technique 


STILL another factor that seems to have contributed 
. to the precariou financial position of som I oul 

prolonged 
yment in Penn 
the United 
Pennsyl 


than 


Pennsylvanians wa 
in the 1930° 


spread than in 


aged 
incmployment 
Wide 


yivania was more 


For exampl n LU40 the 


unemployment was 30 


asa w hole 


rate of higher 


Vania 
Experienced rt . age 55 to 
»% seeking work, represented 12 : elr age group 
in the labor force. Persons 68 to 72 in 1953 were in 
j 1940. In addition to the 
which such a situa 

itated 
financial 


the national rate 


group 55 to 5% in 
ical and mental strain 


enforced idleness 


the age 


rreat phy 


tion can cause, thi nece 


that 


resource 


many individuals utilize prematurely, 


they were accumu their iater 


he «de pre 
Penn 
ome assets. In 


ently aged yivanians were able 


a period of inflation the 
stock appreciate 
asing 


de posits, 


al estate and common 


which compensates for the decre value 
the dollar, but the saving 
nuities, life insurance, bond 
1940 and 1952, the value of the 
rate of about 5°,. Thi 
annuity purchased in 1940 was worth 
1 1952. This fact, added to declining produc 


doubly jeopardized the 


the value of 

and depreciates 

declined 
that a 


about 


tween dollar 


at an annual meant 


S1,.000 


economic 
their 
? 


able o recoup 


tivity, has position 


’ , 
i nilke 


of many of our aged citizens. 1 younger 


associate who may be this loss 
through 
eldom 


e 


such an opportunity 1s 
years 


increased earning 


available today to any individual 65 
age or olde 
Since the days of the 


have 


settlement of 
recognized the insecure position 
With the increase of such indi- 
government has supplanted 


this colony, 
private groups 
of some aged peopl 
viduals in recent year 
private efforts and has attempted directly to lessen 
To the extent 
physical 
said to be 


this insecurity by a variety of mean 
that research in 
and mental well-being, it 
aged people. In 1952, a little over a 
spent for the 


disease control improve 
aiding 
million dollars 


search in 


may be 


was purpose of cancer re 
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the 


; he 


wa con Dy 


Pennsylvania, of whic) 


Commonwealth and F government \t 
same time, a little les : half a million de 


was spent for heart 1 coming 
the Federal 

Under ¢« 
individ 


emption of 


government 
Federa 


5 years 


irrent income tax 


ay and over is wed an cx 
deduction for a medical ex 
World War 1 and Il or the 
action, at 65 Vea entitled to a 
d dis: i yn, if the d 
sabling. From 


atfected 


lai ¢ 
$1200 and a 
penses. A veteran o 
Korean 
non-service 
ability is cé 
of view 


connecte 
nsidered to b di 
of the 


urvivors it i ! ‘ 


ative 


point persons 
age and most compe! 
of the progran vering 8&4 f al 

Federally 


Pennsylvanians. Thi 
stered and benefits employee 


all employed 
admit! 


and 
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of science in its broadest sense, embracing our pri Our industry is going to have to revise its person 
vate organizations of production and our system of nel practices as to an increasing aged population. At 
government which is the great contribution of Eng the same time that we make these adjustments in 
lish speaking peoples to world orde our corporate capacities, much depends upon the in 
dividual. Some people will get older, others will grow 
HAVE sketched for you the general economic climate older. Those who get older will in all likelihood live 
prevailing in Pennsylvania relative to our older a drab and monotonous number of years. Those who 
citizens. Your Federal and state governments have grow older will do so aggressively and creatively 
strived valiantly to improve this and will continue What to do with our years is more important than 
to do 80 as resources permit. I consider local govern years themselves. Each birthday anniversary should 
ment could assume a much more active role than is mark the beginning of a new chapter of life, rather 
presently being evidenced, especially in such areas than the concluding of one 
as recreation, housing and institutional care (1913 Pennsylvania Avenue, East 


A Pattern of Sickness 


ELL people are well, and sick people are sick. At first glance, this statement seem 
Wi be a ridiculous simplification, but it is the essence of a survey of patterns of 
illness and absenteeism in an industrial population —reported by Plummer and Hinkle 
in Annals of Internal Medicine for July, 1953. These authors had previously shown that 
a high proportion of absence from work was caused by a small proportion of employees 
and that these high absence employees were continuously and frequently sick. A com 
parison then was made of the medical records of high absence and low absence em 
ployees, and composite pictures were drawn, representing each group. Plummer and 
Hinkle called their composite of the high absence group “H.A.”— of the low absence 
group “L.A.” They found that “H.A.” and “L.A.” contrasted in many personal ways, 
hut most particularly in numbers of illnesses, accidents, and surgical operations. Signi 
ficant in itself was the fact that the stack of medical records of the high absence group 
was about eight times as tall as that for the other group. The authors suggested that 
this finding is not unique for industrial medicine, indeed, that it is duplicated in the 
experience of almost any practicing physician. They opened their essay with that 
thought, saying: “It is a fact that the practicing physician spends most of his time 
taking care of the sick person and, as a result, often knows very little about the well 
person.” A moment's reflection by those of us who have been in private practice should 
convince us that Plummer and Hinkle are right. A preponderance of our time is occupied 
by a minority of the people who make up our practices. We too have patients like 
“H.A.” whom we know very well, and patients like “L.A.” whom we have trouble re 
membering because we've seen them so seldom. All of this represents a problem that 
presses as strongly upon the private practitioner, therefore, as it does upon the spec ial 
ist in industrial medicine. The problem can be summed up in two questions: (1) What 
can be done to insure that the “well” (low absence) people are kept well and given 
their share of medical care? The answer seems comparatively simple—full use of 
periodic health examinations. This entails special educational efforts directed toward 
these “well” people because of their natural disinclination to bother the doctor. It also 
implies the need for a full appreciation by the doctor and by the patient of the periodi« 
examination—its limitations as well as its advantages. (2) What can be done to alter 
the pattern of lifetime ill health that typified the “sick” (high absence) people? Here 
there is no simple answer. Plummer and Hinkle emphasized the importance of early 
recognition of the pattern. Beyond this, they admitted that the management of these 
patients is difficult. They recommend “proper interviewing ana counseling’’—“sometimes 
firm disciplining.” They had no suggestions for prevention of the pattern. A workable 
plan of prevention eventually may be evolved. Certainly the reward for such a plan 


can be measured materially in millions of dollars—spiritually it is immeasurable 
GP. October oF 





Pennsy vania Railroad 


Medical Department 


fp R the System, study the present medical set- 
up, and design a better one.”’ This was the as- 
signment given DR. NORBERT L. ROBERTS when he 
was appointed Chief Medical Office: of the Penn 
sylvania Railroad Company at Philadelphia, Au 
1952. Result: “On September 1, 1953, a 

reorganization of the Medical Depart 
Railroad unde) 


gust 6, 
complete 
ment of the 
taken 

“This involves the addition to its 
staff of a number of new well-trained young phy 


Pennsylvania was 


medical 
several of whom are 
building and re-equipping of its physical plant in 
program which will require some time 
Rather complete diagnostic units 


sicians, internists, and the re 
au steady 
for completion 
are planned for the major centers of employee 
population, and smaller units at points of lesser 
concentration. The theme of the new medical pro 
gram is to be one of employee health maintenance, 
thorough preplacement 
examinations, a health 
formation of an industrial hy 


and it will encompass 


and education 


program, and the 


period 
giene section.” 

The 

September, 1953 

“At a recent conference of the railroad’s physi- 
clans at College, DR. ROBERTS 
said that the expanded heaith program now being 
‘will eventually put the Pennsylvania 
nation’s leaders in industrial medicine 


following adapted from The Pennsy 


Pennsylvania State 


set up 
among the 
The Company is investing several hundred thou 
sand dollars in new facilities, and is expanding its 
annual medical This 
comes at a time when railroads generally are try 


budget generously action 
ing to reduce costs in order to operate success 
fully in the face of the competition from other 
carriers.” 

“Discussion of the new program at Penn State 
occupied the PRR physicians for a full week 
Fifty physicians were present, including 12 new 
ly appointed. Several more physicians will be 
added later. The new selections were made from 
a list of more than 250 applicants from all parts 
of the country. ‘We've had our pick of an out- 
standing group,’ DR. ROBERTS ‘The large 
number and the high caliber of the men applying 
for these positions is a striking indication of the 
favorable reception our program has had in the 


said 


medical profession.’ 


NE“ Medical Centers, provided with the latest 
- in scientific equipment, are planned for stra- 
tegi In places of larg- 
est employee concentration New York, Phila 
delphia, Harrisburg, Altoona, and Pittsburgh 

the Centers will each be staffed by five to seven 


points across the System 


nurses 
smaller 
eventually be 


physicians, plus an adequate number of 
and Other places will have 
establishments, but 
equipped to make electrocardiograms, X-rays, 
blood and other tests. In 
places Medical established 
number of employees, the 
a leading private practitioner 


technicians 
most will 
studies, laboratory 
where no 
because of the small 
PRR will appoint 
to look after employees’ 
nized experts in 
cialities will be retained for 
the PRR’s physicians 

‘We will do three kinds of work,’ DR 
told the Penn State gathering. “ ‘First 
preventive medicine making sure the employees 
have a healthy working environment, and giving 
medical examinations to job applicants to be 
certain they don't have physical defects or dis 
that might hazard to them 
selves or others 

* ‘Second 
Ing employees to 
cation in diet and similar subjects, by giving peri 
odic physical examinations to those upon whose 
health and alertness the safety of others depends, 
and, importantly, by offering similar examina 
tions to other employees who want them. If any 
defect or disease is uncovered, the employee will 
be referred to his own doctor for treatment. Our 
big contribution will be helping the employee to 
find any trouble there is the best 
chance of its correction or cure 

“‘Our third kind of work will be 
medicine—giving- first aid in accidents. Of course, 
we don't way to take the place of 


Center is 


needs. In addition, recog 


every one of the medical spe 
consultation with 
ROBERTS 


will be 


eases constitute a 


will be constructive medicine— help 
better health by providing edu 


early when 


dispe nsary 


intend in any 
the employee’s family physician 

“*The skill, knowledge 
ployees is an employer's greatest asset, and a com 
pany is only wisdom in doing 
everything it can to help its employees lead long, 
healthy, productive lives. On the Railroad, we 
have M.W. and M.E.--Maintenance of Way De- 
partment and Maintenance of Equipment De 
partment. Eventually, I hope to hear our medical 
staff called M.H Maintenance of Health—as 
one of the essential departments of 
the PRR.’ 


and strength of em 


showing common 


operating 


N DR. ROBERTS’ study he found one of the main 
existing arrangements to be a 
central The had 
grown up over the years in segments 
The PRR Voluntary Relief had a 
staff of doctors working full-time who not only 
gave physical examinations to its membership 


PRR 


needs of the 


organization medical system 
unrelated 


Department 


but also to job applicants and those em 
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ployees required to have periodic check-ups. Each 
Division had surgeons on a retainer or fee basis 
Lastly, there part-time consultants who 
yave periodic examinations to officers 
to them 

system, 


were 
Company 
required have 
“Under the new the 
set up like other operating department 
head is the Medical on the staff 
Vice-President—-Operation. Each Region 
Regional Medical Officer reporting to the General 
Manayer; Division Med 
Manayer; Altoona has a Works Medical Officer 
reporting to the Works Manager; and Di 
a Division Medical Officer reporting t« 
directing all the Divi 


service 18 
At the 
of the 


has a 


medical 


Director, 


and each Division has a 
eacn 
vision has 
the Superintendent and 


ion’s physician 


| yk ROBERTS, 


established reputation in industrial medicine 
“He is a feet 4 


who was brought 


37, came to the Railroad with an 
Gecisive 

York, 
Buffalo 
Following his internship 
Buffalo Ger 


medicine a 


quick-moving 
up in Buffalo New 
from the University of 
1940 


in pathology at 


big (6 
man, 
and graduated 
Medical Schoo! in 
he was a ident 
eral Hospital, and then a resident in 
the Millard Fillmore Hospital, also in Buffalo. In 
1942, he the Army as a flight 
he had amateur pilot-—and 

1946, mostly in the European Theater 
pent three years at the Mayo Foundation on a 
Fellowship in internal medicine. He 
Master of from the University 
Minnesota in 1949, and was certified a specialist 
by the American Board of Internal Medicine in 
1950. For three vears prior to joining the PRR, 
he helped the Standard Oil Company New 
Jersey) organize health services in 


Surgeon 
erved until 
He ther 


joined 


bee nan 


received a 


Science degree ot 


employee 


even European countrie 


by DR 


with 


"THE FULL-TIME physicians appointed 

ROBERTS to the new Medical Department, 
their titles and locations, 

ApAMs, A. M., Medical Officer, Erie, Pennsy 

Asnury, C. W., Medical 
Pittsburgh 

AYE, WALTER, Chicago 
Chicago 

AYERLE, R. S., Medical Officer, New 

Bisuop, D. W., Medical Officer 
toona, Pennsylvania. 

BLACK, IRVIN, Columbus Divisional Medical Officer, 
Columbus, Ohio 

Boone, L. J., Eastern 
Pittsburgh. 

BREWSTER, J. M., 

BRoPHEY, BERNARD, F 
Pennsylvania 

Brown, H. G., ¢ 
cer, Cincinnatt. 

CERCHIONE, A 
Officer, New Yor} 


are 
Vania 


Central Regional Officer, 


Divisional Medical Officer, 


York 
(Internist), Al 


Divisional Medical Officer, 


Medical Officer, Philadelphia 
Medical Officer, Altoona, 


incinnati Divisional Medical Offi 


G., New York Divisional Medical 


S| LDecember. 19 


INE AND RGERY 


Craic, F. B., Medical Officer, Pitcairn, Pennsyl- 
Vania 

CURRAN, P. H., 
York 

Day, T. P., 
land 

DENNING, P. P., Middle 


Pennsylvania 
Medica! 


Medical Officer (Internist), New 


Lake Divisional Medical! Officer, Cleve 


Divisional Medical Officer, 
Altoona, 
Downs, R. L., 
sey 
EHMANN, F. H., 
FERNANDEZ, R. O 
Shops, Delaware 
FINE, N. J., 
toona, Penn 


FORTESCI I 


Officer, Camder Jer- 

Medical Officer, Philadelphia 

Medical Officer, Wilmingtor 
Works Officer 


Altoona Medica 


yivania 
Medical Officer, Trenton, New 
Jersey 
GERSTLE, W. J., } 
cer, Buffalo 
GLENN, D. I 
ladelphia 
Gortssk, G. A., Medical Officer, 
HAMILTON, E. D., Ft. Wayne 
Ft. Wayne, Indiana 
HAMILTON, H. B., Philadelphia 
Medical Officer, Philadelphia 
HartLey, C. H., Philadelphia Divisional 
Officer, Harrisburg, Pennsylvania 
Hursuw, A. M. W., As 
Philadelphia 
KELL, R. C., Neuropsychiatrist, Philadelphia 
KELLY, E. B., Medical Officer, Washington, D.C 
K NADLER, G. W., Medical Officer, Philadelphia 
Koper, W. H., Medical Officer, Elmira, New Yor} 
Koepr, F. W., Medical Officer, C 
McNAMARA, ALEXANDER, Medical 
Pennsylvania 
MANISCALCO, F 
Moriarty, Louis 
Michigar 
NUNEZ ) k 
diana 
O'DONNELL, H. G., 
al Officer, Williamsport, Pennsylvania 
Perry, J. H., Medical Officer, Pittsburg!) 
PuiLuips, H. L., Medical Officer, Washington, 
RAVETZ, ELKIN, Medical Officer, Philadelphia 
SauL, R. D., Pittsburgh Medical Officer, 
Pittsburgh 
SHILLOTT, 
vivania 
Sitvers, R. T., Medical Officer, Canton, Ohio 
SINDLER, JOSEPH, Maryland Divisional Medical 
Officer, Baltimore, Maryland. 
SPITALERI, L. N., Medical Officer, New York. 
STENGEL, ALFRED, JR., Medical Officer (Internist), 
New York. 
Sycz, ENHEW, Medical Officer, Cleveland 
WaALTIER, R. H., Medical Officer, New York 
WILKINSON, W. W., Medical Officer, New 
Pennsylvania 
WoLr, HERMAN, Medical Officer, Wilmington Pas 
senger Station, Wilmington, Delaware 
Woopwarp, W. W., Medical Officer 
Philadelphia 
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1945, by 


agreement, the 


execution 


| N JUNE, 
American 


trust 
Foundation of Occupational Health 
Industrial 
Founda 


was established by the 


Medical As 
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lor Wi conceived a al ! 
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the creation of a! American Board 
Medicine 
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onal fundamental 
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elected ve 
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program in industrial med 
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xclusively fo 
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tablished that contribution 


Fed 


deductible 


from the 
donors 
offered the 


program ot! 


eral income ta ot the 
In 1950, the Foundation was 
taking ¢ 


and certification ¢ 


oppor 
evaluatiol 


industry, 


inity of 


medical services in 
that 
so successf! y the American College of Sur 
geons since 1932. The then Trustees of the Foun- 
dation were fully cognizant of the excellent edu- 
cational opportunities offered by such an activity 
Accordingly the F« entered 
with the American 


and transfer of the 


this being the progran had been conducted 


indation into nego 


tiations College of Surgeon 
services in industry 


May, 1951 


modest « y™ ration 


medical 
program was accomplished i 
During the ensuing vear the 
of this possible through the 
industry. However 
that the Founda 


vorthy of the support of in 


mace 


steel] 


program Was 
support or tne 
onvinced 


ably through many rela 
ons from all types of Indu 
tior 


large contribu 


The 


il ol 


1 
Trustees also 


pecific industries 


of the fact that muect 
substantial financial support 


Foundation 


were aware 
more 
would be needed if the 


were te accomplis} all of it objec 


Accordingly fund raising 
proyran was developed it lime 
with these consideration June, 
1953 


approximately st) 


Some 7200) indu and 


were approached. Ts 


ponse from indu 
most heartening \ 
tive upprom h to the large 


charitable and educat founda 


construc sugges 
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pointed out that the tith 
Health” 
ipplied 
Medical 
point 


tions Some 
have Deen 
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Foundation of 
proper if it 


Occupation 
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membership of the Industrial 
further ha 


‘Foundation” 


iol However it been 


the term implies a 
tribute for 
t that itself 
And, 


some 


at hand to di 


rather than a tru 


inds from outside ource 


beer emphasized that it 1 
iIncongruou for one foundation to ap 
financial support 


that 


ch another foundation for 
rye foundations also suggested 

vive consideration to a possible re 

of the of the 

tion of Occupational Health. In 
that trusts 


Americal 
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tructure 
Wa pointed out managed 


th professional individual i a 


notoriously unsuccessful in reaching 
© far as fund raising Is con 
hi torical 
Opinion 

oft the 


Foundation 


precedent 
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representatiol 
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ward insuring § the icces f raising 


activities in the vears to come 


After these sugyes 


believe 


long and careful study of 
tions, the Trustees of the Foundation 
that some type of reorganization is desirable if 
he Foundation and 
financial structure At meetings, 
sented to the Advisory 
Foundation and to the Board of 
Industrial Medical Association 


were in and 
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firm recent 
these vie 
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Directors of the 
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(* BEHALF of the Association’s Officers and Directors, may | express to 
all fellows, members and friends of the Industrial Medical Association 
our sincere wishes for a Joyous Christmas and a Happy and Prosperous 1954 
impose 


= 


Association in recent years has served to 
sibilities upon those 
with a strong and expanding membership 
Associatior 


The rapid growth of our 


Ws 


constantly charged with the admini 


stration of its affairs 


Increasing respon 
However, 


= 


contributing active interest and support, it is certain that our 


influence 


VAs 


will continue to grow and to exert an ever greater upon all phases 


of industrial medicine vears ahead 


and occupational health in the 


eoge Fo Waticuws HD 


Industrial Medical 
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President, Association 
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Association News 


office: Instrumentation in Industrial Hygiene 

four-day session, NSTITUTE of Industrial Health and School of Pub 
| lic Heaith, University of Michigan, announce a 

Symposium on Instrumentation in Industrial Hy 

to be held May 24-27, 1954, at Rackham Build 

Arbor. Ther ill be 

| with the 


NDUSTRIAL MEDICAL ASSOCIATION and di 
| rectors met in Chicago, at a 
Friday, October 16, wa 
Board of Trustees of the 
American Foundation of Health, and, 
afternoon and evening, a meeting of the Ad ing, Ann 


October 16-19, 1953 piven 


to a meeting of the 


over 


Occupational iene, 
in the exhibits, discussions 
showing 


technical purpose of 


visory Board of the Foundation. The IMA Executive and 
Committee meeting occupied all of Saturday, October 
IMA Board of Directors the 
bevyan at 10:00 A.M. and continued 
Monday, October 19, the 
participating groups held a 
planning session for the 1954 Industrial Health 
Hotel Sherman, April 24-50 
Directors elected 41 new 
ociate to membet hip; 
20 members for Fellow 
Annual Meeting in April 


17, and a meeting of the 
following day 
until 5:30 P.M. On 
entatives of the 1x 


rm pre 


Conference at Chicago, 


The Board of members 
elevated 56 As 
approved the applications of 
hips to be conferred at the 


active and 


Exhibits for the 
AMERICAN 


HALOS, Director of 
HEALTH CONFERENCE and the 
ASSOCIATION OF RAILWAY reports that 
reservations for exhibit spaces at the Annual Meet 
ings of both organizations are coming in so fast that 
only a few remaining booths are available for either 
meeting. The AMERICAN ASSOCIATION OF RAILWAY 
SURGEONS meeting will be held April 6-8, at the 
Drake Hotel in Chicago. The INDUSTRIAL HEALTH 
CONFERENCE will be held April 24-30, at the Sher 
man Hotel in Chicago those arranging 
for exhibit space are many companies that will be 
exhibiting in the Industrial Medical Market for the 
first time—this in addition to the regular exhibitors 
It is strongly who attend either of 
these meetings to make it a 
exhibits, with an interest in the many 
products displayed. No small part of the 
these meetings is due to the exhibitors 
consider themselves repaid if all those 
visit them at their booths—and registe) 


‘TEPHEN G 
DUSTRIAI 


SURGEONS 


Among 


urged upon all 
“must” to visit all the 
important 
success of 
They will 
in attendance 


papers 
and needed in connection 


velo 


what i 
hygiene 
radiation, noise, air sam 
igned to 


available 
industrial 


what is 
with such problems as al 


city, air pollution, ionizing 
pling 


bring 


and analysis. The Symposium is de 


strument maker and users; to 
instrument sizes, applications, 


technical data, 


together in 


acquaint users with 


and performance; to inform users on 
including [mits 
fering conditions 
to outline 


maintenance, and inter 
ideas 


f accuracy, 


to exchange information and 
improvement, and 
and to exhibit 


wider 


on equipment; needs for 
for development of new instruments; 
devices so that these may have 


| exhibits, dis 


“homemade” 
usefulness. The program will 
and technical papers 
in the following areas: sampling and analyzing al 
contaminants; laboratory type instruments for in 
dustrial hygiene; atmospherk evaluation; 
measuring air velocity and metering air; measuring 
sound and vibration; measuring ionizing radiations; 
physical phenomena—light, ete and 
instruments. Papers presented at 
published in an illustrated 
technical data supplied by 
the instrument makers. The cooperating organiza- 
tions are Scientific Apparatus Makers Association; 
American Industrial Hygiene Association; American 
Industrial Hygienists; 
Public Health, 


include 


cussions, on instrumentation 


pollution 


measuring 
home-assembled 
the Symposium will be 


book, which will include 


Conference of Governmental 
University of Michigan, School of 
Institute of Industrial Health. Further information 
may be obtained from HARRY E. MILLER, Director of 
Continued Education, School of Public Health, Uni 
versity of Michigan 109 S. Observatory St., Ann 
Arbor, Michigan 
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Science Miniature 


Titanium Metal Fume Fever 
CARI 


ITANIUM and its most widely applied deriva 

tive, titanium dioxide, long have been credited 
with being almost entirely true 
that the term “titaniosis” has appeared, designat 
ing a mild, dusty lung disease. The original work 
has not been should the condition 
exist at all, probably it is not other than a benign 


innocuous. It is 


verified and, 
pneumoconiosis 
Some of the salts of 
alate and the dichloride, are 
apart from the titanium itself 
The significant peril attending metallic 
relates to titanium fires and explosions, the 


titanium, such as the ox- 
injurious but quite 


titan 
ium 
danger probably equalling that from magnesium 
dust 


recent 


or aluminum 
Since the 


into industry, scattered complaints have 


advent of metallic titanium 
ippeared 
among workers alleging headaches and 
malaise. It is deemed prospective that a titanium 
metal fume fever does occur and that the expecta- 
would be similar to those from 


feve 


nausea, 


ble manifestations 


zine o1 metal fume However, 


the occurrence on 


maynesium 
occasion of increased eosino 
phile numbers suggests the possibility of sensiti 
zation. The fact that the affection 
or chiefly around highly heated molten titanium, 


metal fume fever concept 


Letters 


arises solely 


favors the 


Weil's Disease 


© THE EDITOR: i have ist read with interest your 
7; ditorial on Weil's disease in the S« ptembe - 1953, 
issue of J) Medicine and Surgery. 1 want 
know Fellow of the Industrial Med 
not neglected this disease. There 
publications by me on 


dustria 
you to that on 
ical As 
may be 
this topic now cited 

“Weil's Disease Observation in ' 
with Special Reference to the Use of Penicil 
lin in Six Cases.” H. M. PATTERSON, J.A.M.A., 134 
1077 (July 26) 1947 

“Weil's Disease: A Report of Thirty-Seven Cases.” 
H. M. PATTERSON, Hawa Medical (May 
June) 1944 

I certainly that “In the United 
States one neglected occupational affection is ‘Weil's 


ociation ha 


some interest in two 


Sixty-One 


Cases, 


Journal 
agree with you 


disease 
articles for 
treatment 
and | they will 
ien Ut! disease is under study ] 
to the approat h to a st idy of Weil 
ispciou of it. Most cases of Weil's 
literature 


I believe the recommendations in my 


and the most effective 


early recognitior 
for Weil's di 


be considered wil 
feel that the 


ease are yund, hope 


disease 1 to he 


disease reported in the American are 


very severe ones with a high percentage of deaths 
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These severe cases are fortunately not seen often in 
the lifetime of even the busiest physicians. The 
is easily confused with 


less 
case of Weil's disease 
and, even if Weil's disease 


severe 
other 
of, the 
usually not available, or is not done, o1 


diseases, is thought 
laboratory work essential for the diagnosis ts 
if done early 
is not repeated at a time when it would make the 
certain 
H. McLeov Patrrerson, M.D., F.A.C.S 
202 King Kalakaua Building 


Honolulu 14, T.H 


Kooks 
Atlas 


ADIOLUGICAL ATLAS OF THE PNEUMOCONIOSES: OTTO 
R ZORN, Chief Physician, Medical Clinic Berg 
mannsheil Hospitals, Bochum; and GUNTHER WoRTH 
Physician, Medical Clinic Bethanien Ho 
Mor Koln, Staufenverlage; p. 503, $16.50 

Otto Zorn, head of the medical clinic of the 
mannsheil” hospitals of the Miners Health Associa 
Bochum, and Guenther Worth, head of the 
medical clinic of the “Bethanien” hospital in Moer 
both disciples of Professor Reichmann-Bochum, dedi 
cated this book to him on his seventieth birthday. | 


cannot imagine 


diagnosis 


Chief pital 


‘Berg 


thon in 


Reichmann wa 
dust di 
dedi 


any scientist—and 


and is one of the pioneers in the study of 


CASES n Germany receiving a more preciou 
catior 

Examining the literature on dust disease, we find 
that the South African undertook the 
first modern dust lung research with x-ray, in 1912, 


subject 


ince screntist 
a tremendous number of publications on the 
appeared. In the middle thirties one American 
total of 2700. But each of these 

‘ 


particular problem, one type of 


have 
review arrived at a 
papers discusses one 
dust o1 comprehensive writing 
I find only two examples (L. Lochtkemper: Atlas der 
Atlas of Dust Lung Di 

Vol 1932; and A. J 
Atlas of Silicosis, London, 1943) 
atlas of this kind 
produced 


occupation Of more 
Staublungenkrankheiten 
canst iie/ / 
Amon An X-Ray 
This is understandable, 
treating of all types of dusty lungs, 


Gewerhbe path 


ince an 
can i 
with an amount of materia 
wit! 
cessible to them material 

This Atlas offers an x-ray 
life-size, on 
full-size 
tomographies, 


only by immense 


of their 


men 


own and connections which make ac 
from other source 

picture, in half 
page. In addition 


of the lung, 


lung 


almost every econd 
pictures of special part 
The 


German « 


we get 
whole text ap 
the auth 


Balgair 


angiographies 
pears in three languages—-the 
ors; a litera] translation into French by 
ies, Chief Physician of a French coal basin; and an 
English version by C. M. Fletscher, of the Pneu 
moconiosis Research Unit in South Wales. The latter 


new 


f 
E 


also grades the diseases in accordance with the 
international classification. The pictures are for the 
own collection, but 
these 
from the 
African 


Cleveland, 


most part from the authors’ some 


were contributed by a Swiss scientist; show 


Others come 
South 


acute ilicosis among sappers 
Research Unit in Cardiff, from the 
Silicosis Medical Bureau, from our 


Ohio (berryllium), et 


own 


Thus we are and case 


tories of all 


given X-ray picture 
occupations and covering all kinds and 
There are of course the ty; 
pneumoconioses, in their 
the Ruhr South Wales; 


phases of dusty lungs 
variou from 


then 


ical tage 


and atypical form 





Pade wa 


subpleural silicosis, coal miner’s 
streaking in the lower zones, 
There is the picture history 
capper: first “exceptionally fine-grained 
then without further two 
ilicosis II] with marked pleural thicken 
fibrosis in the lower There 
industries: a fluorite 
barita lungs in different stages, talcum lung 

aluminum lungs, et 

and 


egygsnell atypical 


lung with “rainstorm” 
perivascular silicosis 
of a Swiss 
marbling,” exposition, 
vears later, 
ing and massive lobes 


follow pictures from variou 
miner 
lungs, siderosis, 
chapter offer 

“producing radiographic changes that 
from those of 


honeycomb 


carborundum 
The last 


hung disease 


pictures histories of 


are almost indistinguishable pneu 


moconiosi There are the lungs of a 


old coalheaver, a 
large 


2 ar old boatman, of a 56 year 


Boeck arcoidosi a cystercosi mall and 
ungstones 

We cannot en 
but we must mention the chapter on “Special Meth 
ods of horizontal and 


transverse 


imerate all the interesting picture 


Investigation.” Here we have 
bronchiographies, angio 
We wish only to add that all the x 
ray pictures are excellently made and reproduced, 
and that where the authors deem it helpful they have 
included in life size (in addition to the 
half-size To every picture is attached 
a case history, a des« ription of the picture, sometimes 
of the and autopsy find 
verbal are written as 
and English. 

LL. TELEKY, M.D 


tomographi« 


cardiographic 


special area 


lung picture) 


same case, 
explanations 
French, 


a later 
ings All the 
tated 


picture 


above, in German, 


Preventive Medicine 


bores OF PREVENTIVE MEDICINE H. R. LEAVELI 
and £. G. CLARK. McGraw-Hill Book Company, 


New York, 1953, pp. 629, $8.00 

This is a textbook which is directed primarily 
toward the development of a point of view, a philos 
ophy, and a method of approach to the problems of 
preventive medicine. It is a book which has been 
designed specifically for the undergraduate medical 
student, but it should be of interest to all practi- 
tioners regardless of their specialty. Throughout 
the various chapters the epidemiologic approach to 
preventive medicine has been stressed and its mean- 
ing in specific instances is defined. 

Although only one chapter deals with occupational 
health itself, the general philosophy of this book 
should be applicable to specific problems of industrial 
medicine. In this chapter no attempt is made to deal 
with all the problems which confront the industrial 
physician. Instead, the field of occupational health 
is defined, certain broad principles are explained, 
and an effort has been made to describe the needs 
and problems of this special field. 

In general, this seems to be an excellent book 
for orientation of the medical student in the funda- 
mentals of preventive medicine, and should prove 
of value to any physician so that he may be able 
to work effectively with the official health agencies 
of his community. FRANK Princ1, M.D. 


The Microscope 

HE INTELLIGENT USE OF THE MICROSCOPE: C. W. 
7 oe Chemical Publishing Co., Inc., New 
York, 1953, pp. 192, $4.00. 

A current medical periodical recently has pub- 
lished the hobbies of a long list of named physicians. 
Some have gone in for philately, lapidary, sailing, 
golf, chess, etc., but no mention was found as to 
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microscopy as a physician’s hobby. Apparently stu 
dent years deprived most physicians other than the 
bacteriologist and the pathologist of al! affection 
for the microscope. And yet, the majority of physi- 
cians have in their homes an almost for 
gotten instrument hobby occupatior 
and apart from any professional use. Many person 
grieved that no longer 


offic es or 
available for 


over the land continually are 
to them are there any frontiers inviting exploration 
There are unlimited fror 
thing 


Just the contrary is true 
tiers to be explored pleasurably throug! ich 
as the microscope and the telescope 

Intrigued by the title of this book, it is observed 
that one intelligent use of the 
furthering of hobbies 

None of the foregoing appears in s 
enthusiastic author lends his experience to the tech 
nical f the to illuminating 
systems, the limits of resolution, lens systems, meas- 
urements and counts, phase contrast mocroscope and 
mostly with his eye on students 
user Few 
frequently 
under 


microscope is in the 
DOOK The 


aspects microscope 


photomicrography 
The author reveals the microscope to the 
medical students and few physicians 
making use of the any real 
standing of the physics involved in microscopy. 

Back now to the hobby idea. Get out that old 
tarnished microscope. Renew the acquaintance. Thi 
book will serve the friendship 


"The Meaning of Health" 
HE EPIDEMIOLOGY OF HEALTH 
demy of Medicine Book: IAGo 
(Editor). Health Education Council, 
1953, pp. 197, $4.00. 

The title of this book is startling! The concept of 
an “epidemiology of health” is brilliant. The exposi 
tion is fluent. Formerly epidemiology was , 
related to mass disease interpreted on the basis of al] 
factors involved, including those of the host, the 
agent of disease, and the total environment. Present 
ly the term “epidemiology” has been accorded suc} 
broadening that almost it is synonymous with “publi: 
health” itself. By some, even further broadening ha 
accomplished, reaching beyond all 
Thus conceivably there might be the “epidemiology 
of shooting stars.”” With‘n that unboundaried defin 
tion, the entire content of this book becomes admir 
able epidemiology. The pattern of this newer concept 
of health was fashioned by the editor in Chapter I 
and given three-dimensions by the three chapters 
contributed by DR. JOHN GORDON, the youthful “old 
master” in epidemiology. Other members of this 
epidemiologic team extended this new concept into 
the history of health, into the health of the army, in- 
to industry, tuberculosis, mental hygiene, nutrition, 
old age, and health education. Of particular appeal 
to this Journal is that section on “The Epidemiology 
of Health in Industry” by DR. LEO PRICE 

This book is based on the Eleventh Annual! Eastern 
States Health Education Conference. The term, 
“epidemiology of health,” emerged from that con 
ference. Had that term not asserted itself, the entire 
contents of this book might have been revealed in the 
title, “The Meaning of Health,” which nearly is the 
caption for the chapter contributed by HAVEN EMER 
SON. One of the qualities found in this book is that 
it has not pre-empted the opportunities to contem- 
plate health in terms of epidemiology. Unfailingly 
stay. Not for a 
supplementation be 


microscope have 


A New York Aca 
GALDSTON, M.D 
New y ork, 


) 
precisely 


aiseases 


been 


this conceptton has arrived to long 
while will the 


come exhausted 


occasions for 
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Industria! Medicine’s Golden Age 


-  secngat is a miserable art. The favorite at a signed by its creator, or when “finis” has been 


horse race is not picked by sheer prophecy but written by the poet, or when the musician signs 
by the record of past performance. Even so, the off with his coda. Golden ages may not be recog 
favorite does not always win. The economists who nized until they are over, but their actuality 
predict j i f prosperity just ahead, rest their — exists only during the period of stirring, the time 
case on an array of charts, curves, and tables of creation, the years of production, the period of 
hey, too, are far from infallible. Guided by past striving. Lafcadio Hearn perhaps started the 
performance and trends, but possibly still only golden age of literature that became the fortunate 
in brashness, there may be warrant to whisper lot of the Mississippi Valley. Decades later Hearn 
but not to shout that occupational health now is died an expatriate in Japan, little aware that it 
entering upon its golden period. What so augurs? was he that smelted the ore of the mid-west’ 
There are the signs and omens? golden age 

There was something conclusive in this year’s Fortunate is that group that may be made 
Los Angeles sessions, and not necessarily limited aware of its golden age during the time that it 
to the scientific program. When a group of five gold gleams. Every nugyet adds to the striving 
scientific bodies convenes in a comparatively far every reflection from its brightening surface pro 
removed city and still brings together more than vides impetus for further brightness. Never does 
1600 registered and unregistered participants, any golden age mark finality. In truth, when all i 
with some from as far away as Nova Scotia on accomplished, the golden aye is over, the sheen 
the East and the Hawaiian Islands on the West, dims, the struggle ends. The true golden aye is the 
then that Conference may be labeled as sturdy, period of fever, the long reaching, the far plan 
and all concerned may rest assured that occupa- ning, the wistful hoping culminating in action 
tional health now is in the big league. That is one For occupational health the golden age has 
augury. started. Now, as 1958 goes out to the Gate “where 

Certification for limited numbers of industrial the Great Accountant sits,” only the left-hand 
physicians could be just around the corner. When bracket, the one that marks the beginning, is 
that corner is turned another omen will appear visible. How long it shall last, how long before 
Occ upational health long has been subjected to a the time when the right-hand bracket shall mark 
position apart from midstream because of lack of its end, no man can say. That would call for 
facilities for specialty education. All that has prophecy, and prophecy is a miserable art 
disappeared. Educational opportunities of sound 
character presently exceed the demand on the Labor Union Health Centers 
part of trainees. That bodes well, however re 
yrettable the absence of a full complement of stu be of the notable developments of the day i 
dents. The signs are in; the red ball is up the rise of the union health centers. While 

The golden age for any art or science does not these enterprises may not represent pure indus 
arrive when the last good painting has been’ trial medicine, obviously they are accepted as 
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such since an outstanding union medical leader 


has ably served on the Board of Directors of the 
Industrial Medical Association and, in this Jour- 
nal’s recent Anniversary Issue, one of the strik 
ing features described a union health enterprise 
most con 


During the past score of years those 


cerned in the orderly development of industrial 
medicine have urged upon labor unions the health 
their their 
notable opportunities for accomplishment 

Now that 
is In prospect, it appears that something is miss 
ing something is lacking in the provisions. Long 
the health of work 
the work itself 
function of 
time 


conservation of members as one of 


much has been achieved and more 


it has been maintained that 


ers, insofar as it is influenced by 
work environment, is a 
management. In the 
health 


toward 


and the 


midst of the present 


of union centers, mManayement may be 


less main 


inclined emphasis on the 


tenance of in-plant medical services. Directly 


or indirectly management contributes to, or sup- 
Why in addition 
in-plant 


union health centers 
with 


ports, the 
should it be concerned additional 


facilities 


question is the 
it be be 


this rhetorical 
environment.” Never 
werk environment 
In the garment in- 


"THE answer to 
“work 


that any 


may 


lieved large ever 1s 
free of harmful potentialities 
dustry the work requirements are highly dissim 
forms of 


ilar to those associated with the usual 


which machinery is 


Still in the garment in 


heavy manufacturing in 
everywhere in operation 
dustry are those potential threats concerned with 
illumination, seating, noise, over- or under-heat 
ing— and these items are but examples 

At no point in this editorial, or at any time in 
this union 
health centers be found, nor are grounds afford 


with 


Journal, may any condemnation of 


ed even for condemnatory surmises. Yet 
possible exception it may appear that when both 
management and the labor union are viewing 
with pride and satisfaction a union health center 
located with some degree of remoteness to the 
work plant, both and the union 
group may be overlooking the work environment 
The well established dictum that no large work 


from damaging 


management 


inherently is free 


applies only in lesser degree to 


environment 
work exposures, 
the garment factory than to the steel mill or the 
the tannery 

What becomes of 
that portion of a good program of occupational 
health, industrial hygiene, when all major health 
health 


So comes the large question 


activities are located in the far away 


center. 
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Autumn Slaughter 


HE FIRST American silo was built by Dr. Man- 

ley Miles in 1875. At least as early as 1900 it 
was well established by Babcock and Russell, in 
the Annual Report of the Wisconsin Agricultural 
Experimental Station, that the products of fer 
mentation within the silo during and shortly after 
dioxide 
from 


volumes of carbon 
other 


and 


include high 
that 


( lose te 


filling 


Since time, scores of reports 


dairying have 
its filling 


best 


ayriculture 
this 
chamber 


source 
season of 
lethal One of the 
accounts was that written by Hayhurst and Scott 
in J.A.M.A. in 1914 (63:1570 
record four simultaneous 
Ohio, State 


warned that the silo at 
is a veritable 
This publication 
sudden deaths 
in a silo at the Athens, Hospital 
Still, deaths 
Never is the number large, but the regular 
Most astonishing but always re- 


puts on 


vear by vear, decade by decade, 
occur 
ity is appalling 
vealing are letters from inquiring physicians who 
in deep perplexity make what 
possibly could have happened leading to the quick 


death of a nothing 


inquiries as to 


hale young farmer doing 
wn of ensilage in a 


In the 


and corn, the 


more than the tramping de 


silo. The answer is simple shredded corn 
stalk, with its fodder 


rapid 


carbohvdrate 


content undergoes atmospheric oxidation 


The oxygen in any confined space speedily is con 


sumed. Bacterial action provides fermentation 


Carbon dioxide is evolved. It is not unusual for 


the percentage of carbon dioxide to reach 38, 


when the usual atmospheric content of carbon 


dioxide approximates 0.2 By best definitior 
carbon dioxide is not a poison. The victim rapidly 
succumbs to oxygen deficiency. The normal ox) 
gen content of the air is depleted in the chemical 
reaction but the situation is compounded by the 
production of the carbon dioxide. The victims 
quickly and insidiously are asphyxiated 
Opportunities for prevention are numerous and 
some are simple. One of the simple ones involves 
the architecture of the silo itself. If 


to be required to pack down ensilage every silo 


workers are 
should be so constructed as to possess multiple 
hatchways or doors that provide openness up 
the successive levels at which the work is per 
formed. Better still, and perhaps in addition t 
the foregoing, a with piping 
should operate at all times when workers are pres 


to 


blower suitable 
ent inside the silo so that respirable air may be 
supplied 

The silage season of 1953 already has taken 
its toll. A new crop of victims will appear in 1954 
All these 
and but represent human wastage 


deaths are unnecessary, inexcusable, 
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Smooth, fast, wrinkle-free taping is assured in 
Curity adhesive by a special cloth backing 
which reduces wrinkling... yet is flexible to 
permit you to work fast with sure, smooth 
results. 

With the special backing of Curity adhesive, NOT ik 
the risk of having to stop and re-tape to elimi- 
nate wrinkles is significantly reduced. And im- 
proved adhesive mass gives added sticking 
quality. 

See if you don’t find Curity the easiest- 
handling, smoothest-working adhesive you 


have ever used. 
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Specially Packaged for Industrial Use 


~~~ lhe Anacin Indus- BiSoDoi Powder . . . Fast acting, antacid alkalizer ... 
Packaged in a 16 oz. wide-mouthed bottle for easy, quick 

trial Unit provides 250 dispensing. BiSoDol"™ is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,’ heartburn, sour 

cellophane envy clopes, stomach, fullness, nausea and other forms of distress when 
caused by excess stomach acidity. $2.00 each 


cach envelope Contam BiSoDol Mints . For greater convenience, BiSoDol is 
also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets. 


PETRO-SYLLIUM ... A mineral oil emulsion for the relief 


dispensing to individuals. It also assures the proper of constipation. Available either plain (blue label) or 

; 7 . ; with phenolphthalein (red label). Petro-Syllium® is pleas 

dosage in every Case. Anacin ts preferred In SO ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE” OINTMENT... For the 
fast, long-lasting relief from pains of headache, treatment of burns, cuts, abrasions, contains biological 
; E substances obtained from yeast and fish liver cells which 


neuritis and neuralgia. When you order Anacin® act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 


ing two Anacin tablets. This package offers the 


advantages of cleanliness and convenience for 
many industrial dispensaries because Anacin gives 


tablets. order them in this special sanitary indus formation — promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment —}3 jars.) 


trial unit, 250 envelopes, or 500 tablets, for $2.83. Hospital size—5 Ib. jar $15.50 per bottle. 


WHITEHALL PHARMACAL COMPANY « New York 16-°N. Y. 





T HAS BEEN reported that gov 
ernment, industry and lan 
thar 


thropist are 


$181.000,000 for medical researcl 


pending more 


n 1953, or 10 times the amount 


pent fe that purpose in 1 
but 


a healthy increase, 


S$ 185.000,000 


monument and 


pend ovet 


Workers’ Wants 


I 
A’ins 


incovered thi lurking 
wish \ choice of de 
erts tie company’s cateteria 
In Barth , OkKlaho Phil 


workel put it thi 


PHILADELPHIA'S Provident 


irance Company, a irvey 
employer 


yreater 


ps Petrolet 
ave more iongnallr 
[AZZ ovel the 


ystem 


That Old Black Magic 
AN EASTERN manufacturing com 
l pany which made an attitude 
irvey among its employee ound 
that 
had the 
plant while the same 
lowest. Thi 
rooster may be an unhappy 


company so puzzled it 


vyvomen working next men 


highest morals im the 
men had 
intimation that the 
bird 
ha the 
doesn't want to tall about 
irvey, except anonymou 
out what it al 

land try 


ment BR 
New Medical Program 


(,,cormn Atomic Co 
I port mouth, Ohio 


ration 
been 

elected as the operating company 
the new Atomi 
Diffusion Plant in Pike 
in the outhern pat 

tate The 


“ complete 


Energy Gase 


Company planning 
industrial medica 
including industrial hy 


ak Siprrie d 


program 
viene, and has already 


a modern industrial hospital 

Special Interest Clubs 

worker doesn’t live by 

B. F 
specmi interest 

| 


"T“ODAY'S 


mone) Goodrich 


alone 
probably has more 
} Ly other company 


Here 


not vo his 


world 
tamp collector need 
onely way looking for a sympa 
thet soul who will nare hi 
oy with a rare Portugese com 


memorative issue of 1912. Instead, 


and thu add 


organization to the list 


playel weave! amateur 


inet makers, bird watchers, and 


chamber music enthusiast al 


eady in existence Do you 
bowl? The company has 
alley Is golf to your taste? It 


operates the largest industrial 


olf tournament in existence 


Turnover 


} y son cost of 


cated by 


turnover is indi 
figure from on 
which hired 28,000 fac 

gain of 
firm estimate the 


company 
tory workers for a net 
5,156. This 

cost of putting an hourly 
on the payroll at 
the total cost for the 22,000-o0dd 
In the case of an 
personnel man 


workel 
$208, making 
lost $4.5 million 
engineer, another 
ager estimates, the initial ost i 
S788, and may be a 
$7.000-38 000 more 

the comp 

benenit 
/ 
(Deutech & 


Old Timers Play It Safe 


| ENGTH of service and safety ap 
* pear to go hand in hand. When 
the Ford Motor Company analyzed 
its accident records it discovered 
at most mish involve new 


employees. Here figure 


The company found 

ve safety training of me 
omers helped to cut down their 
high accident rate 


Rmployee Re 
Vv 


Liaison 
T= IS an Increasing coopera 
tion between the medical 
schools and American business 
The dean r the schools and the 
director ome of the large 
corporations are planning region 
meetings to discuss the train 
industrial physicians by 


schools and industrial aid to 
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the teaching and research work 
of the schools. Prospects seem ex- 
cellent for a real linkage of the 
groups concerned. It is a fact that 


Hearing Problems 

Cunt S on hearing conservation 
‘in industry were held in 

Wausau, September 10, Oshkosh, 


Wheeler, Ph.D., Los Angeles. 
Participants in a panel on “Re- 
ponsibilities of Physicians and 


Nurses in an Industrial Hearing 


Conservation Program” were Drs. 
Thomas L. Tolan, Meyer S. Fox, 
and Paul T. Whitaker, and Miss 
Ruth Martineau, R.N., all of Mil 


waukee 


Racine, Octo- 
s of the 
Safety, 


the schools are not giving ade 
quate attention to industrial med- her 
The should make 
greater use of industry as a lab 
oratory for training doctors. Such 
training should be largely con 
cerned with preventive medicine 
and the management of the emo 


September 24, and 
14, under the auspice 
Wisconsin Council of 
State Medical Society of Wis- 
consin, Wisconsin State Board of 
Health, Wisconsin Manufacturers 
Association, and the Wisconsin 
State Nurses Association. “Hear \ 
tional problems of the employees. ing Problems in Kelation to In that waistline 
Industrial health conservation is dustrial Noise Exposure” dition to the luncheon menu in 
the goal discussed at Wausau by Dr. Aram the executive dining room of 
Glorig, Jr., Washington, D.C., and Socony-Vacuum Oil, in New York 
Racine by D. E City. For the 
the menu has 
listing of caloric 
alongside each food 
“This has resulted in 
much live ly conversation 
and probably several tons of 
said DR. 
SAUNDERS, the 
Medical Director, 
talk before the sixth 
annual Industrial Health 
Conference (at Houston, 
October 3, 1953) 


icine. schools 


Executive Health 
HELPFUL reminder to watch 
That’s an ad- 


were 


October 
1953 ut Oshkosh and 


Editorial 


last several months, 
been includ 
ing a 


sick room : 
Vaiue 


preparation for surgery nursery 


item 


weight loss,” 
GEORGE M 
oil firm’s 


in a 


Texa Sy 
score of 


for surgically clean hands 
everyday and everywhere — 


sponsored by a 
Texas health and industrial 
chambers of 
SAUNDERS’ 


new execu 


groups and 
commerce DR 
to the 


ng hint at So 


GAMOPHEN 


(hexachlorophene) tive 

surgical soap « antiseptic sy 
desirable features of execu 

tive health programs in this 


The No. 1 


reterencs 
treamiin 
Vacuum 
account of a number of 


unde I scored 


country. require- 
ment, DR SAUNDERS 


is a careful periodic health 


said, 


inventory to “assess physio 
emotional condi 
tion with special reference 
to demands of the job.” He 
that com 
require such exami 
only for top man- 


logic and 


observed some 


é 
operating room contagious ward office panic 
nations 
agement, such as the presi 
dent and directors. He en 
dorsed, however, the plan 
: number of 
into 


leve ls, 


@ superior soap... made by ETHICON". . . gives immediate 
rich lather in any water 


of a growing 


. effective, longer acting 
reaching 


contains hexachlorophene (2%). . peal. os 


skin antiseptic lowe) 
and 


management 
including, for ex- 

department heads, 
superintendents and fore 
Voluntary physical ex- 


establishes protective antibacterial residue having prolonged : 
amp ea. 


action 
men 


maintains suppression of bacteria when used routinely 


aminations are more desira 


valuable adjunct in treating pyogenic infections and dermatoses ble, but, if necessary, the ex- 
should be made 
compulsory, as a matter of 
protection not only to the 

itive, but the com 
pany's stockholders as well 
Special types of health 
programs are justified for 
“the e7 


accepted by AMA Council on Pharmacy and Chemistry aminations 
nonirritating ... mild . . . economical 


ETHICON SUTURE LABORATORIES INCORPORATED 


NEW BRUNSWICK, NEW JERSEY 


executives, becaus 
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rors an executive makes 
may endanger the jobs of 
hundreds or possibly thou 
sands of his co-workers 
Good health means fewer 
errors.” A typically good 
plan for physcial examina 
tions would include a check- 
up every two years for 
those between 30 and 40 
years old; annually for the 
10 to 60 age group,and sem 
annually thereafter. Execu 
tive health programs in 
force today usually call for 
“4 half-day examination, 
though some companies put 
their top men in hospitals 
for a two or three-day 


physical inventory “The 
7 : — 


ultimate value of the ex (5 . 
amination to the executive a . aa 

ani to his company ore, Yerpormanee -©/rovet 
gram is directly in propor 

tion to the completeness of 


the examination.” 
Wa Street Journ Any way you look at it performance proved 


B-P RIB-BACK SURGICAL BLADES contribute 

The Doctor and the Press to the certainty of the surgeon's touch, as they 

M® INE has attained the provide him with dependable, uniformly sharp 
status of big news and enduring cutting edges 


This is merely another way 
ape dy te B-P RIB-BACK SURGICAL BLADES are the 

of saying that health has 

’ result of meticulous care and fine craftsmanship 

become big news. Not many 1 of eet 

years ago, in terms of the in every detail of production 

life of the nation, the field The ECONOMY in the purchase of B-P RIB- 

of medicine was unproduc BACK SURGICAL BLADES is proved by their 

tive for the newsman performance! 

Health, while recognized as 

something to be valued, was 

not news in the dictionary BARD-PARKER COMPANY, INC. 


Ask your dealer 


sense of “new knowledge of Danbury . Connecticut 
something significant.” But 
under the stimulus of an 


expanding population, in 
response to the transition — 
from a simple agricultural ; nen ‘ 
society to a complex indus i > oars p 
trial one, and under the ’ odin “tharp 
spur of scientific research " grt . 
and achievement, the mat- " iene: 
ter of health has achieved 
wide reader interest. The 
space alloted to subjects 
bearing on health in peri- 
odicals and newspapers, in pro held its Tenth Annual Meeting dustry”—-Doctor Philippe Lan- 
fessional publications, on _ the in Quebec, October 1-3, 1953. The dry; “Physiology of Alcohol” 
radio and on television, attests ubjects and speakers were as Doctor Alexandre Bedard; “Psy- 
the lively public preoccupation follows: “Nutrition of the Em- chosomatic Medicine applied to 
with health and the means of ployee in Industry”—Doctor Hon Industry”—Doctor Eustace Mor 
maintaining it. Food, shelter, and ore Nadeau: “Resistance and Ac in: “The Common Injuries of the 
clothing no longer stand alone as climatization to Cold’”—Doctor Foot in Industry”—Doctor J. Ls 
the essentials of useful and satis- Louis Pau! Dugal; “Experimental Larochelle; “Internal Traumatism 
fying living; they’ve had to move Fatigue’”—-Doctor Andre Desmar- of the Abdomen”’—Doctor Vincent 
over to make room for health. ais; “Industrial X-Ray, its Dan- Gauthier; “Therapeutics in Indus 
oo r rn qditor, Chem- gers, its Safety Measures”—Mr trial Dermatitis’—Doctor Rich 
cm ete Mod ’ em “a — Sarto R. Plamondon, P. Eng.: ard Therrien; “X-Ray"-—Doctor 
‘Physiology of Work”—Doctor Jules Gosselin; “Rehabilitation” 
In Quebec Georges Bergeron; “The Orienta- Doctor J. M. Elliott; “Legal 
HE Industrial Medical Associa- tion of Pneumoconiosis”—Doctor Aspects of Industrial Medicine” 
tion of the Province of Quebec J. A. Vidal; “Tuberculosis in In Romeo Depeyre, M.D 
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Teaching-Resident Fellowships age who have the degree of Do determined by individual circum 

MERICAN Trudeau Society tor of Medicine. Awards are made tances and may vary from $2400 
f Medical Section of the Na for graduate tudy in internal to $3200 per annum, paid on a 
tional Tiberculo \ssociatior medicine, with emphasis on dis monthly basis. Not more than two 
provides a limited number of Fel eases of the chest, in an approved renews will be considered. Fe 
lowships to promote the training hospital. Fellows are expected to \ I applications are 
of clinicians, medical teacher assume om responsibility for 
and administrators in the field of the teaching of chest diseas« to 
tuberculosis and lated pulmo indergraduate medical student 
nary disease The awards are rhe American Board of Internal ctober and April 
open to citizens of the United Medicine will accept one uch i mnsideration e meet 
States for work within this coun year as a part of the prerequisit y , i p ceived by 
try. Preference is given to candi training for certification. Stipends September 1 or April 
dates not more than 30 years of are made for one year and are ments may begin or 

termined by tl 


DOME PREVENTIVE THERAPY MANS THE GUNS AGAINST DERMATITIS pF ig the convenience of the ap 
AND RELATED OCCUPATIONAL DERMATOSES . ah dhe wane cleat ie 


hospital in which he wishes 
to study and the staff mem 


ber who wil supervise Ni 





worl Further particulars 





may be obtained on reques 
Address The Director of 
Medical Education, Ame 
ican Trudeau So« ety, care 
Henry Phipp Institute, 
Seventh and Lombard 
Streets, Philadelphia 17 
WREDUCE ABSENTEEISM ~ eg 
The American Trudeau So 
WS LAS H INSURANCE RATES | elntts te Saliba te gent As 
oe BANISH OVERTREATMENT DERMATITIS nual Meeting at Atlantic 
City, May 17-21, 1954 








You can now prevent contact Dermatitis by 
preserving the Acid Mantle of the skin... 
with 


Aluminum Legs 
\" THE end of fighting in 
Korea, an estimated 15, 
. 000 to 20.000 ROK veteran 
Acid Mantle who had lost legs in combat 
Creme | were bedridden for want of 
artificial limbs. Theirs wa 


pep aann: Not 


a spe lal proble m 


The HOUSE OF DOME, exclusively serving would the cost of standard 
the field of dermatology, is proud to artificial legs (3300 to 3400 
present for the approval of industrial 
medicine its widely-heralded new ACID niall endian Seieiin cma amet 
MANTLE CREME. The regular use of this Nap cnggr a gers” sega 
new DOME development after washing, ann Sais pe their liv 
wet-work or any exposure to primary irri ing. Rehabilitation special 
tants quickly restores the normal acidity ists to lead the amputee 
to the skin. ACID MANTLE CREME itself back into a normal way of 
possesses a pH of 4-2 combining the live were not available. To 
benefits of acidifying action with the meet — the problem, — the 
healing and soothing properties of a \merican-Korean Founda 
buffered solution of aluminum acetate. tion, of which Dr. Milton S 
Eisenhower is chairman, 


WHENEVER SOAP IS USED has sponsored a rehabilita 
ACID MANTLE CREME tion center near Pusan and 
SHOULD ALSO BE USED developed an aluminum a 


tificial leg which will cost 


only 


each) be prohibitive in such 
numbers, but the metal ball 


Acid Mantle 
Crome 








oisinsiaiein iat cas aa about 310 in mass produc 
DOME CHEMICALS INC tion and will withstand ex 
109 W 64th STREET NEW YORK 23,N Y ‘ ra hig 2 0 or ter 

ields. Dr Howard Rusk, 

director of the New York 


SAMPLES and literature. Yours for the asking attach this coupon University-Bellevue Insti 
to your letterhead, or write Dept. 18 tute of Physical Medicine 


DOME CHEMICALS INC., 109 W. 64th STREET, NEW YORK 2 and Rehabilitation. laid 
NAME : down the spe ifications for 
ADDRESS ____ the artificial leg; the insti 
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As soon as possible after arrival the 


patient is given the first of a series of Keep \ ou r 


complete physical examinations. The 
findings as well as subsequent lab- ite’s director of prosthetics, Wil 


oratory studies are sent routinely to liam Tausherg, developed it. First 


» 
the referring physician. ze myn os ag rr — ry on" kK aa ple vees 
- . o 


for final 
produ 


the "uss ehabilitation 


“ait moo tie” ON the Job 


Vv 


The Employer Pays 
PHvsictans are interes ‘ f Well equipped hiest aud stations 
course n 0 ) , 
or hospital wards instill cont 
economiu 
plans for medical ci , dence mone vou cmploy 
private practice of medicine 
2) LIN Lin 
mportant item for considera po were :; 
tion is the fact that 42 of all 
medical care in the United State ~ i 
> . s _ 
now paid for by omeone othe! & te p 1¢ nson 
than the patient Government 
agencies, including county, state 
- 
and Federal, Veterans Admini Mi 9 
; > P 
tration, and welfare agencies pay A nu le man 
20 of all services; 20 
is paid for by employer 
philanthropic institution R -- 
) an 0 ‘ ullo be ‘ae li | . 
rate of growth continue it ( SUS¢ I a Or 
gical to assume that as high 
70 oO cal ces | 
f medical servi will First Aid equip 


paid by omeone other than - pas at your 
The system of 1 patient. Since management ment 
; . now has about 30°, of its payroll 
therapy at The Keeley Institute covering fringe benefits, manag 
is aimed (1) at overcoming the ment is beginning to take far 
. more interest in what the em 
acute attack of alcoholism; re- ployee gets for the money paid 


storing the patient's well-being, out, and will be far more con 
cerned about medical care ince 


and (2) through group and indi- 
. . almost all ion-negotiated con 


vidual re-education attaining a tracts call for payment of all 


by le employer 


condition of permanent sobriety. = aie 


At all times the regimen of 
treatment is well coordinated 


under the direction of a staff Number One Killer Stephenson “Minuteman 
Facu year the American public 

‘ pays a frightful price in lives 
cians who are members of the pain, and cash for accidents 


of experienced full-time physi- 
: suscitator is vour best msurance 
in all emergencies Involving 4 

American Medical Association, which appear to be part and 

: , parcel of the technicological de piration 
When you refer a patient to velopment of this country. The 
The Keeley Institute, you know increase in power and speed of 
‘ machinery, and working at great 
that he will be taken care of as heights and de pths, have bro ight 
with them an increase in the 


; magnitude of injuries, both in RESUSCITATOR 
ually informed of his progress. yravity and multiplicity. The Na 
INHALATOR 


Member, American Hospital Association the bill this way for 1952: killed ASPIRATOR 


Three machines in one 
your patient and you are contin- 


tional Safety Council added up 


Member, Illinois Hospital Association 06,000; injured—¥,700,000;: cost 
°” nr a2 ° 
The Keeley Institute is registered with 335,500 000 000 rhe magnitude (we ighs only 28 pounds) 


the Council on Medical Education and f this problem can be realized 
Hospitals of the A.M.A, only when we appreciate the fact 
at the accidental death toll on 

Complete information, including rates, 
will be furnished to physicians on request. 


rome front 452. was fou ; 

home front, in 1952, was f J Write today for demonstration with 
> @s great a the toll of 

American de: on the Korean out obligation, or for pamphlet M-12 


battlefield Ti the onset of the 


THE "4448ai INSTITUTE Korean conflict. The number-one 
DWIGHT, ILLINOIS Year 
POL BANE é' ate Mast, 





Dramatic Tlew SKIN PROTECTANT 


Containing for the First Time—SILICONES' 


Adhesive - Moisture Repellent - Inert Effective Protectant in 


Now protect skin against irritation and maceration @ Soap and water dermatitis 
Chapped skin of outdoor workers 
Plasterer’s hands 

Leather worker's hands 
Excessive perspiration 
Intertrigo 

Pruritus ani from enzymes 
Pruritus vulvae from discharge 
Fre 


from moisture type substances with dramatic new 


SILICOTE skin protectant ointment containing newly 
= _ 


= leveloped silicones. Provides healing in many cases 
en ee formerly failures under currently acceptable therapy 
Inert, non-toxic, non-sensitizing. Also used prophylac- 


° SILICOTE ; tically to guard against irritants and chapping 


‘Jl. Inv. Derm., 17:126 (Sept., 1961) 
In | oz. tubes and | Ib. jars 


a oe 
ARNAR-STONE LABORATORIES, INC. 


1316-D Sherman Ave. Evanston, Illinois SILICONE OINTMENT 


ey ea | In Canada: Brent Laboratories, Led., Toronto 





killer in the United States is the Sickness Survey Report 17.5°°, was the group not spe 
motor vehicle, and apparently N MIDSUMMER, results of its first cifically related to sickness, such 
that is here to stay. Many agen “Sickness Survey” were mailed as those for prenatal and post- 
cies have been set up throughout out by the Washington Stat natal care, physical examinations, 
the country in a sincere effort to Medical Association. This project, and immunizations. A close second 
cut down the appalling number of the first of its kind in the nation, was diseases of the respiratory 
automobile accidents, but, regard- was sponsored jointly by the As ystem, which accounted for 
less, of these many efforts, the sociation and the University Med 17.4% of all visits by physicians 
traffic death toll in the past year ical School. The purpose of the The cause for visits which ranked 
has increased in 27 of the 48 urvey, held on January 20 of third was fractures, sprains and 
states. this year, was to obtain an a other externally caused damage 

From “The Significance of Multiple curate picture of illness as it is to the locomotor system This 

Injuries in Relation to the Surgery actually encountered in private omewhat surprising result serves 


of T ma,”” by CARLETON MATHEW ’ ” 
SON _ 2 D. in er ale a State practice in the state. Numerically, to emphasize once again today’s 


Med. J., October, 1953 the largest number of visits, high accident rate. This enter- 


Reece Wood Sole Acts As Splint a ee oe 


in common infections 








Ery throjsulfa 
REECE ORTHOPEDIC SHOE a 


No. x175-CG-——Men's No. «173-CG——Women's 
for | 

BROKEN FOOT BONES che motl rapeutic 
CRUSHED TOES SWOLLEN FEET effect of triple sulfonamides 


SMOOTHLY finished WOOD SOLE valuable especially in staphylococcal, 
with AIRFOAM insole acts as splint. streptococca yneumococcal 
Keeps injured foot immobile. infection 











antibiotic action of er thromycin 


Keeps a man on the job despite injuries. Fits over | | 
bandages. Easily stocked—no lefts—no rights. Also Each tablet contains 


available without foot guard. Erythron (W 


SIZES — SMALL-MEDIUM-LARGE | Sutadins 


WRITE FOR FOLDER , | S 


REECE WOOD SOLE SHOE CO. 


Dept. M Columbus, Nebr. 


Page 64 





PREMENSTRUAL TENSION AND DYSMENORRHEA 


prising state medical association 
was quick to point out that the 
high incidence of respiratory il! 
ness on January 20 emphasizes 
the need to repeat the survey, ac 
cording to plan, four times dur 
ing the year to allow for season 
al variation. The results of this 
preliminary survey invite con- 
tinuation of the project and offer 
a suggestion to other state 
ciations to do likewise 

J. Florida Med. A., October, 


Fitness to Fly 
ROBLEMS of pilot aging were 
described to Indiana doctors, 
meeting in French Lick. by Dr 
W. R. Stovall, medical division 


NEW TWO-WAY AID FOR 


NE MINUS 5% 


Antitensive and Analgesic 





Lowers excess fluid balance 

Reduces stimulus to uterine spasm 

Provides effective analgesia 

Equally effective for prevention or treat 


ment Not an antihistaminic no drowsiness 


DOSE: One tablet 4 times a day, starting 3 to 7 days 


before expected onset of menses and ntinving 


through usual period of symptoms 


Eoch M-MINUS 5 tablet contoins 
Pamabrom (2. amino 2 methy! propane 8 bromotheo 

phyllinate 50 mg 
Acetophenet din 100 mg 


chief of 


ministration 

ganic defect 

contribute 

sents a ta f grave complexity 
he pointed out. More than 1,000 
civil airmen holding licenss to 
day, some of them in airline 
vice, are beyond age 
Stovall cited results of 
made of 4.537 commercial 
with accident rds and 
fliers who had 

portable mishap forme! 
group, the proportion having 
cardiac arrhythmias wa four 
times as great; vascular defect 
eight times; bone and joint di 


eases, six times great Aer 


81.66% RELIEVED 
Vainder, Milton 

Indus. Med. & Surg 
22.183 (Apr) 1953 


AVAILABLE 
in boftties of 


24 and 100 


FREE 
Send for 
sample and 


literature 


LABORATORIES 
S19 NH MICHIGAN AVE. CHICAGO II, HL 
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ewark Ail 
a compre 


fitness 1s 


It had to he good 
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patient comfort is prompt..... 


ANTISEPTIC® ANALGESIC 


Prompt, continued control of pain is one reason it's 
“FOILLE FIRST IN FIRST AID" in treatment of 
BURNS, MINOR WOUNDS. LACERATIONS, 
ABRASIONS, in offices, clinics, hospitals. 


CARBISULPHOIL 


2921 SWISS AVENUE, 


Eczema 
"Tene are seven types of eczema 
known today (1) Nonsensi 
tization eczema is caused by physi 
cal or chemical injury; can result 
from exposure to light, heat, cold, 
friction or strong chemicals; most 
frequently is found on the ex 
posed parts of the body where the 
kin might be rubbed. (2) Sensi 
tization or contact eczema alway 
results from contact with a sub 
tance or substances to which the 
kin has become allergic or sensi 
tized by previous exposure. This 
is the commonest form of eczema 
the type from which workmen 
and housewives most frequently 
uffer. (3) Infectious eczema | 
almost always secondary to some 
infection, and occurs when the 
kin is damaged by pus and the 
cells have become sensitized or it 
ritated by bacteria or bacterial 
toxins. (4) Varicose eczema is as 
ociated with poor circulation of 
the blood, often combined with in 
fection. (5) Atopic eczema, a form 
of neurodermatitis, is most fre 
quently found in people under 20 
vears of age although adults are 
by no means immune; generally 
begins in childhood and often i 
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LIQUID OR 


OINTMEN 


Cc °o be PA N Y * You're invited to request literature 


samples 


DALLAS, TEXAS 


associated with hay fever and With Encourag 
asthma. (6) Nummular eczema is JHEN work 
found chiefly in adults. Although W terest in th 
the exact cause is unknown, it is form their wor 
associated with an unquiet, wor habit Moral 

ried mind. (7) Infantile eczema ensues, profits 
is seen most often in babies under are that the « 
one year of age, and is the result done in the ea 
of allergy to food or things in a than the quick 
babies’ environment such as cloth Habit is the w 
ing or object he touches. “All duction, becau 
forms of eczema may be either chance for in 
acute or chronic, and they may be fs o substitute 

further aggravated by external do you make w 
irritants other than the specific seldom easy: ij 


ement 

rs have little 

eir jobs, they 7 

k on the ba 

plummets, weé 
iffer Char 

yperations will 


siest ways, rat 


T 


and 


in 
of 
ists 
ce 


I 


het 


st or most efficient 


rst enemy of } 
e it remove 


ro 


tne 


iprovement. Habit 


for thinking. I} 


orkers think? It 1 


t requires a g 


original cause. All too often th dual of ecnbioun effort 


type of eczema is wrongly diag first step i 
nosed by the patient, the druggist, the job. There 
or well-meaning friends The unless the job 
applied only serve, in most cases, ignificance of 
to worsen the disease, so that the certain record 
last taupe of eczema are more they are used 
eriou than the first The best company’ wel 
and most important advice which el under tand 


“r ‘ S la ‘ 
can be given is negative: ‘Beware comes a vital | 


of drugstore or home remedi« performance is 


and treatme nt * Put yourself in and you can’ 
the hands of a qualified derma thinking about 


tologist couragement, 


M.D... ar proving and 


tion on 


WITH 3-WAY 


AIRTIHIRAILGIEN 


ANALGESIC + RUBEFACIENT « VASODILATOR 
For Sprains + Strains * Myalgia® Arthritic and Rheumatic 
Pain * Neuritis * Lumbago * etc 

ARTHRALGEN provides a new 3-way relief for joint and 
muscie pain Presenting the new rapid-acting vasodilator, 
methacholine chloride, with methy! salicylate, thymo!, and 
menthol. In a special penetrating base. Arthraigen quic 

gives o feeling of relaxing warmth, and promotes repair 


through improved circulation 


low 


ta 


as | ne 


interest Ir 


1O Inte 


rest 


ha meaning Em 
numerous ointments and lotions ployees must understand the 


their worl 
pr niuced 
how tl affect 
fare. Once a 
this, |} 


mrt of hi life 


it stop him f 


hi iol Witl 


ne will nave 


AMA News Release, Oct orts of ideas for simplifying, 


why 
he 


ol 


bound to mp 


eT 
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rn 


increasing prod 


Erecutive, Ma 


AVAILABLE 
In l-oz. tubes 
ond 8 oz. jars 
at prescription 
phormacies 


LABORATOR 


1—sS 


FREE—Write for samples and literature 919» wicniGan AVE, cHicaGo 11, JUL 





Prompt Release from FEAR ~~. 
of Menstrual Pain 


HILLMAN’S ‘'D’’ COMPOUND > % 


Painful cramps and spasm excite fear and tension. X 
— Often fear aggravates dysmenorrhea. HILLMAN'’S ' 

“D” COMPOUND ends fear by promptly relieving X 

pain Patients return to work sooner, are more com- \ g 


fortable and more efficient 
WRITE for dese ri plive booklet and FREE SAMPLES 


HILLMAN PHARMACEUTICAL CO. 
185 N. WABASH AVENUE + CHICAGO 1, ILLINOIS 





The Older Cardiac Patient tient 
"THE report concerns persons who velop 5! of 
are 55 years of age or ove isually initially diminished 
at the time heart disease develops greater extent than th: 
Records of 580 patients revealed younger cardiac patie 
that many patients with cardia tive job placement pre 
defects in the sixth and seventh greater problems in elderly 
decades of life can and do work ons. A study of the employ 
successfully. Although continued needs of 33 patients over 55 
employment does not have any of age with degenerative 
adverse effect on the course of disease showed that 20 wer 
heart disease, the employment of ing and six more were con 
the cardiac patient over 55 is employable; only seven we 
less successful than that of the able to work because of 
younger person with heart dis disability. This study and 
ease. The cardiac capacity of pa tical analyses indicate that 
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Stationary Subaqua Hydromassage Therapy Tanks 
A Leader in Performance, Design and Quality for Nearly 30 Years 


HM.601 COMBINATION 


ARM, LEG, AND HIP TANK HM.500—ARM TANK 


HM-801—FULL BODY IMMERSION TANK 


Literature on Request 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. |., N.Y. 
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COUPON will seve you time in ordering 
R BUST QUANTITY , 
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OZ; antibiotic action of erythromyct 
48" DOZ : chemotherape ult 
K | a2 0OZ., effect of triple sulfonan 


* All 3 sizes 21° long; open back with two 
ow armhole 8 aluahle espe ally mn staf j 




















+ ties: slit underarm from 3 be 
> —— — 

* “COLOR of TIES 12 f $14.50; treptococcal, and pneumococ 
| Tells you the SIZE" [onty . ' lala 

; TECKLA GARMENT COMPANY, Mfrs : ' 

+ P.O. Box 863, WORCESTER 1, MASS ‘ 

‘ 


Gentlemen. Please send the quar e f ; ~ 
TECKLA EXAMINATION BLOUSES indicated : Each tablet saa 
4 at C.0.0 Postpaid 4 buryvthromyct (1) mg 

F : Sulfadiazine 0.088 G 
* WHITE CRINKLE|' : Sulfameraz 0.083 G 
CLOTH .. 21” long TITLE 


Sulbar th HOR CS 
require NO ' 
" IRONING t----Teckla pays postage on CASH orders----4 


TECKLAS are ‘‘on duty’’ in 48 STATES 




















physiologic relief of “morning sickness’ 


EMETROL 


[PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis' re- 

cently found that emerrot abolished or reduced the 

severity of pregnancy nausea in 78.8 percent of 123 

( ° ® patients usually within 24 hours. In contrast, a 
Kanney) plac ebo of similar taste and appearance proved mod- 


erately beneficial in only 15.6 percent of 122 controls 








EMETROL contains balanced amounts of levulose and 
dextrose in coacting association with orthophos- 
phoric acid, stabilized at an optimally adjusted pH. 
Containing no antihistaminics, barbiturates, or nar- 
cotics, it is a safe, ine xpensive, physiologic agent 
which may be given freely without stimulating o1 
depressing the patient. Its value for a given patient 
can be readily appraised by the physician in a 
minimum of time.' Dosage for nausea of pregnancy 
— 2 tablespoonfuls taken undiluted immediately on 
arising, repeated as required if nausea recurs 
IMPORTANT: EMETROL must not be diluted or followed 
by any liquids for at least 15 minutes. 

Also beneficial in vomiting associated with intestinal 
“flu,” motion sickness, and nausea due to drug ther- 
apy or anesthesia. 

supPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all 
pharmacies. Literature and Samples on Request 


1. Crunden, A. B., Jr., and Davis, W. A.;: Am J Obst. & Gynec 
65:311, 1953. 
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QUALITY? Advertisers 
ECONOMY! 


Abbott Laboratories 17 Merck & Co., Inc 


FLEXIBILITY! Aeroplast Corp 24-25 Nepera Chemical Co 


. Aloe, A. S., Company 38 Packwood Mfg. Co 
with Armour Laboratories 7 Parke Davis & Co 


Arnar Stone Laboratories 64 Pfizer, Charlies, & Co 
11, 20-21, 33-35, 43, 52 


Astra Pharmaceuticals 46 

Ayerst, McKenna & Harrison Picker X-Ray Corp 2 
16, 41 Reece Wood Sole Shoe Co. 64 

Bard-Parker Co., Inc él Robins, A. H., Co., Inc 49 


SELF-ADHERING GAUZE 


Bauer & Black 42, 57 Roerig, J. B., & Co 15 
Bristol Myers Co 3rd Cover Schenley Laboratories 5 
Carbisulphoil Co 66 Schering Corp 19 
Chesebrough Mfg. Co 36 = Shield _ Laboratories 71 
Ciba Pharmaceuticals Siladerm Laboratories 44 


44 and 4th Cover Smith, Kline & French 51 


Coca Cola Company 65 Stephenson Corp 63 


Commercial Solvents 23 Storm, Katherine L 55 


Davis & Geck, Inc 30-31 Sst, Gaenent Ge 68 
Desitin Chemical Co 72  ? 50 


Dome Chemicals 62 United Fruit 47. 43 


Riieain Ethicon Suture Laboratories 60 Upiohn Co 1. 13. 27, 45. 64 


Professional 
Package 


hy - General Bandages 70 


Flesh-Tint or Hill Ph + | 67 
Oil Resistant casey a White Laboratories 28-29 


Ile Electric Co 
Whitehall Pharmaceuticals 58 


Keel Insti 
felty.Vaae @ a Whittier Laboratories 6, 65 


Kinney & Co 
Kremers-Urban Co Winthrop Stearns 18 


You can't beat genuine Gauztex for quick, Lilly, Eli, & Co Woodward Medical Personnel 59 
lasting cohesion whether you require Regular 
Gauztex with its natural rubber latex coating 
or Oil-Resistant Gauztex with its plasticized 
synthetic resin coating. Gauztex is best 


Eaton Laboratories 2nd Cover 67. 68. 70 


Westwood Pharmaceuticals 39 


Menley & James Wyeth, Inc 26, 32 


reinforced action 


tele} fel Ba: in common infections 





The use of Gauztex means faster-bandaging 
... far faster bandage removal...no time 
wasted cleaning off sticky residue because 
Gauztex comes off clean! Employees lose less 


time from the job. : 
1 V7U 
Ery 


FLEXIBILITY! q 


Cut-to-order service on Gauztex gives you 
exactly the sizes you need mest in the profes- 
sional 12” x 10 yd. roll. Simply specify the antibiotic action of erythromycin 
cuts you want... 2”, %”, 1%”, 2” or wider chemotherapeutic 

cuts... 80 long as your combination totals 12” eflect of triple sulfonamides 
Here's more economy of time for you. 

















valuable especially in staphylococcal, 
IT PAYS TO INSIST ON GAUZTEX streptococcal, and pneumococcal 


Professional sample sent on request infections 





Of course you know Gaurztex, the self-adhering Each tablet contains 
bandage. It is the outstanding name in cohesive Erythromy 100 mg 
gauze, advertised nationally and to the profes- Sulfadiazine 0.083 Gm. 
sion. If you desire more detailed information Sulfamerazine 0.083 Gm. 


please write. Sulfamethazine . 0.083 Gm. [ Upjohn | 


GENERAL BANDAGES, INC. inset elas eile aie liaitiata italia 
531 Plymouth Court Chicago 5, Illinois 








Case Histories ot 


PSORIASIS 
treated with 


RIASOL 


Statistical analysis of 2! protocols contained in a 
research report on the treatment of psoriasis with 
RIASOL revealed important facts: 


All were severe cases which had failed to respond 
to various therapies recommended for psoriasis. The 
duration of the disease averaged 7.6 years, in one 
case 30 years. 


Improvement with RIASOL was reported in 76° 
cases, with complete disappearance of lesions in 
38°. 


The average period of treatment with RIASOL 
before the skin patches cleared was 7.6 weeks. 


Scaliness was cleared or greatly reduced by RIA- 
SOL in 71°< cases. 


In many cases remissions were prevented by con- 
tinued use of RIASOL for weeks after disappear- 
ance of the lesions. 


RIASOL contains 0.45°¢ mercury chemically 
combined with soaps, 0.5°¢ phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. No 
bandages required. After one week, adjust to pa- 
tient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 


+. 


- 


After Use of RIASOL 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 
Please send me professional literature and generous clinical package of RIASOL. 
Street 
City 


Druggist 


RIASOL for PSORIASIS 
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DESITIN 


DESITIN Ointment OINTMENT 


proves in everyday prac- 

tice its ability to ease pain, in WOUNGS (especially siow healing) 
renew vitality of sluggish fi ulcers (decubitus, varicose, diabetic) 
cells,and stimulate smooth ,\.\ burns, perianal dermatitis 
tissue repair in lacerated, a % non-specific dermatoses 
denuded, chafed, irritated, vi) \e 

ulcerated tissues —in con- 

ditions often resistant to 

other therapy.!’8 


Protective, soothing, healing, Desitin Ointment is a non- 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements. 


Dressings easily applied and painlessly removed. 


Tubes of 1 0z., 2 0z., 4 oz., and 1 Ib. jars. 


write for samples and literature 
1. Behrman, H. T., Combes, F. C., Bobroff, A, 
Leviticus, R.: Ind. Med. & Surg. 18:512, 1949 
DESITIN cuemicat company enn nena ee 


3. Heimer, C. B., Grayzel, H. G., and Kramer, B 


70 Ship Street © Providence 2,R.1. Archives Pediat. 68.382, 1951 





Faster pain re 
Fewer side 
with B 


Studies in eight clinics of a large indus- 
trial organization show that BUFFERIN 
“can be used in an industrial clinic with 
greater freedom from side-effects than 
can ordinary aspirin, and is four to five 
times better tolerated than ordinary 
aspirin.”* Actual clinical research’ 
proves that BUFFERIN is absorbed twice 
as fast as aspirin and does not upset the 
stomach, 

REFERENCES: 

1. Gastric Tolerance for Aspirin and Buffered Aspirin. 


Ind. Med. 20:480, Oct. 1951. 


2. Etfect of Buffering Agents on Absorption of Acetyl- 
salicylic Acid. J. Am. Pharm, Assoc., Sc. Ed. 39:21, 
Jan. 1950. 


EACH BUFFERIN TABLET contains 5 grains of acetylsali- 
.c acid, together with optimum amounts of the ant 


acids aluminum ylycinate and magnesium carbonate 


re 
BUFFERIN is Better Tolerated than Aspirin.’ 
An industrial physician writes: “A worker 
who cannot stay at his job because he has 
a bad headache is not really much better off 
if his complaint is alleviated by an analgesic 
that leaves him with nausea which also in- 
capacitates him.""? 





THE SPECIAL 
INDUSTRIAL PACKAGE 
MAKES DISPENSING EASY 


A box of 250 individual 

packets, each containing two 

BUFFERIN tablets, hermeti- 

cally sealed in aluminum foil 

lined with protective cellulose ace- 

tate. The special low cost is $3.25. Bristol-Myers 
Order your package today. 


® 
BUFFERIN ACTS TWICE AS FAST AS ASPIRIN! 
DOESN’T UPSET THE STOMACH! 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. ¥Y. 
A similar package available from Bristol-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canada 
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antitussive 

agents 

combined for control of severe cough 


therapeutic advantage 
Codeine inhibits cough reflex, «exerting 
! nthe cough center, with t 
Congestion, irritation relieved 
‘ P ribe t ; 

tory tract 
Bronchiole-relaxing action «{ «))! 

ough spasn make breat 


Liquefying action «| 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Pyribenzamine 
Expectorant 





